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OPINIONS 


Antiseptic: We must congratulate Dr. K. Krishna- 
murthy and Dr. Bidyadhar on their new book on Ophthal- 
mology. This book differs from the rest of its kind in that it 
aims to help the medical students and practitioners to have 
a comparative idea of Modern and Ancient Ophthalmology. 
Few of us are aware that the world’s first Ophthalmic 
Surgeon was Susruta of India’s antiquity and some of his 
teachings on the principles and practice of ophthalmology can 
very well stand the rigid test of Modern Science. The 
section on Modern Ophthalmology represents the crystallised 
views and experience of a number of prominent practising 
ophthalmic surgeons of repute in this country. The section 
on Ancient Ophthalmology embodies the result of investiga- 
tions by Dr. Bidyadhar. 


Starting in the usual manner with a description of 
Anatomy and Physiology of the Eye, the authors proceed to 
discuss the various diseases of the Eye, Diseases of the 
Conjunctiva, Sclera, Retina, Lens, Orbit, Lids, etc. The 
sections dealing with the Evolution of Cataract Surgery by 
Dr. N. K. Bidyadhar, the Intracapsular Extraction in Senile 
Cataract by Tumbling of the Lens by Rai Bahadur, Dr. 
Mathradass Pahwa and that dealing with Pitfalls for 
Beginners of Cataract Operation by Dr. Jadavji Hansraj and 
that of Some Observations on Primary Glaucoma by Dr. B. P. 
Banaji and that on the Diseases of Conjunctiva as described 
by Susruta, are practically well written. In all the chapters a 
comparative study of Modern and Ancient views are given, 
which is a special feature of this book. Ocular complications 
in diabetes, vitamin therapy, chemotherapy and_ physical 
therapy in ophthalmology, Susruta’s Ocular Therapeutics, 
Modern Methods of Anesthesia and Analgesia for Ophthalmic 
operations, surgical treatment of detachment of the retina, and 
corneal grafting are all very well written. 


The authors have succeeded in making the book a 
compendium of useful information for the guidance of the 
junior ophthalmic surgeons and the general practitioners. We 
are sure this will meet the needs of the average general 
practitioner and we wholeheartedly recommend it for him. 


Indian Medical Journal: The special feature of this 
book is the bringing of modern and ancient ophthalmology 
into one compass and thus helping the practitioners to have 
a comparative idea of both. It is intensely practical and 
copiously illustrated. It covers almost all the important 
aspects of ophthalmology and gives such valuable informa- 
tion as would be highly useful to “meet the average need of 
the ophthalmic side of the general practitioner as well as the 
ophthalmic practitioner himself.” This book, in fact, repre- 
sents the crystallised views and experience of a number of 
prominent ophthalmic surgeons of our country, whose colla- 
boration the authors have been fortunate enough to secure. 
Its get-up and printing is good. We heartily recommend it to 
the profession. 


Further opinions—on application 


Order for copics immediately to avoid disappointment. 
Several hundreds of copies are already sold. 
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AN INVESTIGATION ON THE PHARMACOLOGY OF CAMPHOR 
B. N. GHOSH, M.38.£., F.R.F.P.S. (GLAS.) , F-R.S. (EDIN.) , 
M. CHAKRAVARTI, B.sc., M.B., D.PHIL. (OXON.), 
P. ADHYA, m.sc., AND B. ROY, 
From the Department of Pharmacology, Carmichael Medical College, Calcutta. 


Camphor is considered a resuscitating agent in cases 
of threatened circulatory collapse with failure of respi- 
ration. It has been widely used, especially on the 
continent, as a cardiovascular and respiratory stimulant 
in various acute illnesses and also in emergent conditions 
such as during accidents from overdoses of anzsthetics. 
Earlier workers in the nineteenth century thought it 
to be a potent cardiovascular stimulant with a stimula- 
ting action on the vasomotor centre in the medulla. 
Later workers differed from one another and most of 
them were of opinion that camphor had rarely any bene- 
ficial action on the circulatory apparatus of the body. 


The present investigation was, therefore, under- 
taken with a view to see how far the drug is really of 
use in cases of derangement of the circulation and 
respiration. 


Experiments were devised in experimental animals 
in whom both the circulation and respiration were 
depressed with large doses of anesthetics and then 
camphor was injected intravenously to see whether the 
drug really stimulated such depressed circulation and 
respiration. Besides anzsthetised animals, a few 
decerebrate preparations were made in cats to avoid the 
use of anesthetics which may otherwise vitiate our 
results by interfering with the action of the drug in the 
medulla; a few spinal preparations were also made in 


cats in order to see the effects of the drug after destruc- 
tion of the medullary as well as the higher centres. 


EXPERIMENTAL METHODS AND RESULTS 


1. On the vomiting centre—Intravenous injec- 
tions into pigeons. 

The central emetic property of camphor was in- 
vestigated in pigeons. Graded doses of the drug dis- 
solved in 0-05 and 0-1 c.c. of acetone were injected 
into the wing veins. A few also received injections of 
acetone alone and reactions were observed in these 
control animals. 

The results are shown in Table I. 

2. On the circulation—The effects of camphor on 
the circulation were next studied in anzsthetised, decere- 
brate and spinal cats. Camphor was dissolved in small 
quantities (0-05 to 0-2 cc.) of various solvents and 
was injected into the saphenous vein of the animal. 

(a) Anesthetised cats—A mixture of chloralose- 
urethane and urethane only were injected intravenously 
to anzsthetise the animals. The effects of different 
intravenous doses (2-5, 5, 10, 15, 20 and 40 mg.) of 
camphor dissolved in 0-05 to 0-2 c.c. of various solvents 
were observed on the carotid blood pressure of the 
animals. Solvents tried were ether 1 in 10, 95% alcohol, 
paraldehyde, olive oil, saturated solution of urethane and 
acetone. Acetone was found to be most convenient to 


— — 


. 
| 
| 
| 
| 


JOURNAL GHOSH, CHAKRAVARTI, ADHYA & ROY 


Vol. Xi, No. 9 
JUNE, 1942 


work with, since camphor was highly soluble in it; 
solutions were made in such a way that the amount of 
acetone introduced with each injection was never more 
than 0-1 c.c. irrespective of the amount of camphor 
given. As control, doses of the solvents were sepa- 
rately injected into the animals. The effects on the 
blood pressure due to these solvents were insignificant 
as compared to those obtained after injection of cam- 
phor dissolved in such solvents, the fall in blood pres- 
sure was much greater with camphor than those seen 
after injections of solvents alone (vide, Fic. 1). 


Tas_lE I—SHOWING THE EFFECTS OF INTRAVENOUS 
INJECTIONS OF CAMPHOR'IN PIGEONS 


=z 3 & 

1 289 0-1 12-5 Immediate convul- 
sions and death. 

2 282 0-1 2°5 Same as Expt. 1. 

3 295 0-05 0-5 Vomiting within 3 
minutes; no other 
symptoms (re- 
covery). 

4 340 0-1 1 Giddiness, vomiting 
within 4 minutes 
(recovery). 

5 245 0-1 1 Convulsions, air-hun- 
ger and death. 

Control Experiments: 

6 280 0-05 reaction (re- 
eovery). 

7 290 0-1 Giddiness, inability to 
sit up, loss of equi- 
librium. (complete 
recovery). 

8 295 0-1 Same symptoms as 


in Expt. 7. (re- 
covery). 

In most cases when camphor was injected the fall 
in pressure was sustained and the pressure slowly 
came back to the normal level. Doses as large as 
20 mg. and over, of camphor increased the excitability 
and irritability in the deeply narcotised animal as evi- 
denced from movement of muzzles and wagging of the 
stiffened tail. In some, such doses even produced 
convulsions, clonic in type, which were controlled by 
further doses of the anesthetic mixture. No rise in blood 


pressure was, however, seen even when the animals 
went into convulsions, though there was a temporary 
stoppage of respiration during such seizure. When 
20 mg. and 40 mg. of camphor dissolved in 0-2 and 
0-4 cc. of olive oil respectively were injected intra- 
venously, the effects on the blood pressure were found 
to be much less marked than when other solvents were 
used. After atropinisation and vagotomy administra- 
tion of camphor produced only a slight fall in blood 
pressure. 


(b) Decerebrate cats—A few animals were de- 
cerebrated under ether anesthesia and were left for 


bug) soyduvg 


Fic. 1—Cat under urethane 


Records of blood pressure (upper) and respiration (lower). 
Figures below indicate the rates of respiration. 


At the first }0-1 c.c. acetone and at the second 715 mg. 
camphor dissolved in 0-1 c.c. acetone were injected. 


Note—After acetone only, a slight fall in B.P. and a slight 

increase in repiratory rate. After camphor, a well-marked 

fall in B.P. which soon recovers; the respiration stops for 

a very short duration followed immediately by increase in 
rate and amplitude. 
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some time for the anzsthetic effects to pass off. In 
these animals the fall in blood pressure was a little less 
than that observed in the anzsthetised animals, but 
comparatively smaller doses of the drug precipitated 
convulsions in these wunanzsthetised decerebrated 
animals. 

(c) Spinal cats—The effects of camphor on the 
blood pressure of spinal animals were inconstant. 
Graded doses ranging from 2:5 to 20 mg. of the 
drug dissolved in 0-1 c.c. of acetone never produced a 
marked fall in blood pressure as was seen in other 


Fic. 2—Sprnav Cat. 


preparations. Fall in pressure, if any, was always 
insignificant (vide Fic. 2). 


In one preparation only, 10 mg. camphor produced 
a marked rise in pressure (about 80 m.m. of mercury) 
and this characteristic rise may well be compared to that 
due to a dose of 10ug. adrenaline (vide Fic. 3). 


We have no explanation to offer for this rise in 
pressure in this animal as it could not be repeated, in 
other preparations even larger doses as 20 or 25 mg. 
of camphor had no such effect. 


RecorD oF BLoop PRESSURE 


5 mg. and 20 mg. camphor dissolved in 0-05 and 0-1 c.c. of acetone respectively produce only a slight fall in B.P. 


Fic. 3—Sprnat Cat. Recorp oF BLoop PRESSURE 


Effects of 3 doses of 10 mg. and 1 dose of 25 mg. of camphor each dissolved in 0-1 c.c. acetone. 


The first dose produced a 


significant rise in B.P., the other doses did not produce any appreciable effect; 10m g. adrenaline was given to compare its 
effect with that produced by the first dose of camphor. 


3. On the respiration—Respiration was recorded 
by a tambour connected with a canula inserted into the 
trachea of the animal, by a rubber tubing. 


As the effects of a respiratory stimulant are better 
seen in animals in whom the respiration had previously 
been depressed with a suitable narcotic, the stimulant 
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effects, if any, of camphor on the respiratory centre 
were, therefore, studied in cats anesthetised with a 
mixture of choralose-urethane and also with urethane 
alone. Respiration in some animals was further de- 
pressed by other narcotics such as luminal and morphine. 


Doses up to 2-5 mg. affected only the rate of respi- 
ration whereas larger doses (5 mg. and above) in- 
creased the amplitude of excursion as well. With doses 
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of 10 mg. and more there was always an initial stop- 
page of respiration for a very brief period (1 to 2 
seconds) just before evident stimulation. The increased 
rate comes down in a few minutes but not always to the 
previous rate. The amplitude, however, remains fairly 
stimulated (vide Fic. 4). After atropinisation and 
vagotomy the stimulation of respiration was of shorter 
duration than in other animals. The effects on the 
respiration are tabulated in Table II. 


Taste TI—SHow1nG THE EFFECTS OF INTRAVENOUS INJECTIONS OF CAMPHOR ON THE RESPIRATION OF CATS 
(ONLY RESULTS OF TYPICAL EXPERIMENTS INCLUDED) 


No. of Preparation Narcotic used Dose of camphor 
exp. used (cats) (mg) (mg) 
1. Decerebrated (a) luminal 50/1 c.c. 


5mg olive oil 
(b) morphine 
45mg 


2. Chloralose-ure- 


thane anesthesia 


urethane 250 mg 
in two doses 


15/0-25 c.c. 
urethane solution 
urethane 12-5mg. 


3. Urethaned urethane (a) 15/0-1 c.c. 


acetone 


(b) only acetone 


‘1 ce. 
(control expt.) 


(a) 5/0-1 c.c. 
acetone 

(b) 10/0-1 cc. 
acetone 


4. Urethaned urethane 


5. Urethaned 
acetone 
(b) 5/0-1 cc. 
acetone 
(c) 10/0-1 c.c. 
acetone 
(d) 10/0-1 c.c. 
acetone 


urethane (a) 2-5/0-1 c.c. 


Rate of respiration 


before after after Increase in respiratory 
narcotic narcotic camphor rate 
48 21 19 
Effects did not last long. 
Came back to 20 after 
4 minutes. 
46 32 60 28 
60 100 40 
52 64 12 
_ 24 24 nil 
24 48 24 
— 28 30 2 
“= 28 44 16 
_ 32 52 20 
36 56 20 


N. B. The rate of respiration per minute was counted during the period the experiment was in progress. 


Discussion 


Earlier investigators in the last quarter of the 
nineteenth century considered that camphor raised 
blood pressure by stimulating the vasomotor centre. 
Winterberg (1903) and Liebmann (1912) reported a 
persistent fall in blood pressure preceded by a brief and 
slight rise. This fall was attributed by them to peri- 
pheral vasodilation and the rise to central vasomotor 
stimulation. Pilcher and Sollmann (1915), however, 
did not believe in stimulation of the vasomotor centre 
but found a rise in pressure only when convulsions 
occurred in the animals injected with large doses of 


camphor. Heathcote (1923) similarly reported no rise 
in blood pressure in anzsthetised animals unless convul- 
sions occurred and also in animals, whose cerebral hemi- 
spheres had been removed, even when a dose as large 
as 1 G/Kg was injected. 


In the series of experiments reported in this paper 
there did not occur any rise of blood pressure after 
camphor whatever preparations of the animals were 
used. The fall in pressure that was observed was 
especially marked in anesthetised and decerebrated cats 
and not in the spinal or the atropinised animals. 
Camphor produces this fall in pressure by stimulating 
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the cardioinhibitory (vagal) centre in the medulla. If 
this fall in pressure was due to peripheral vasodilatation 
as well, as contended by other workers, this fall would 
have also been more marked in the spinal cats. Though 
camphor dissolved in oil is very much used as a cardio- 
vascular stimulant in daily clinical practice, the drug so 
dissolved when injected into experimental animals pro- 

duced no significant effects on the circulation. 


Fic. 4—DECEREBRATE CAT. 
Records of blood pressure (lower) and 
respiration (upper ). 

Respiratory rate of 48 brought down to 21 by luminal 
55 mg. and morphine 45-5 mg. in divided doses. Camphor 50 mg. 
in olive oil 1 c.c. given. 

Effects—B.P. fall gradual, not very marked. 

Respiration sudden stoppage followed immediately by in- 
creased rate (40) and amplitude; the rate soon comes down to 
20, the amplitude remains increased. 
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In our experiments, camphor in moderate doses 
increased the excitability and irritability of the central 
nervous system which found expression in opening of 
eyelids, movement of muzzles, stiffness and wagging 
of tails and hurried respirations in the deeply anzsthe- 
tised cats. Like most other analeptics, camphor is also 
a convulsant of the medullary type as convulsions were 
seen with smaller doses in the decerebrate cat and 
never, even with larger doses, in the spinal preparation. 


Camphor in subconvulsive doses when injected 
intravenously into pigeons, produced emesis within a few 
minutes of injection showing that the drug is a direct 
stimulant of the vomiting centre in the medulla. Symp- 
toms like giddiness, inability to sit up and loss of equili- 
brium as shown in rolling movements, in these injected 
pigeons also point to an affection of the cerebellum. 

That camphor is a true stimulant of the respiratory 
centre, especially when it is depressed by large doses of 
narcotics, appears from the results tabulated (Table IT). 
Both the rate and the amplitude of respiratory move- 
ments were found to be increased after a dose of cam- 
phor. These stimulant effects were, however, not last- 
ing. In control experiments when acetone alone was 
injected, the effects on the respiration were not 
significant.* 


SUMMARY 


Camphor when injected intravenously into animals 
has been found to possess the following properties: 


1. It is a stimulant of the central nervous system. 

2. It is a convulsant of the medullary type. 

3. It stimulates (a) the vomiting centre (a cen- 
tral emetic), (b) the vagal centre, and (¢) the respira- 
tory centre in the medulla. 

4. The drug was found not to have any stimulant 
action on the vasomotor centre in the medulla. 


REFERENCES 
Heatncote (1923)—J. Pharm. Exp. Ther. 21:177. 
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* Further work in the direction of justifying the use of 
camphor as a circulatory stimulant in therapeutics, is in pro- 
gress and the results will be reported in due course. 
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ON THE USE OF RAUWOLFIA SERPENTINA 
IN HIGH BLOOD PRESSURE 


B. B. BHATIA, M.D., M.R.C.P. (LOND.), 
Head of the Department of Pharmacology, 
K. E. M. Medical College, Lucknow. 


Rauwolfia Serpentina is a small erect glabrous 
shrub about 1 to 3 feet in height, bearing white or 
pinkish flowers. It grows fairly wild in the United 
Provinces, also in Bihar and Eastern and Western 
Ghats. It is called ‘Sarpa-gandha’ in Sanskrit and 
‘Chota Chand’ in Hindi. 


The roots, the leaves and the juice have been 
considered of medicinal importance from the very early 
times and have attracted the attention of the practi- 
tioners of the indigenous system of medicine. It has 
been used as an anthelmintic, as an antidote against 
snake bite and bites of other poisonous insects, in 
diarrhoea, dysentery, cholera and also as an_ ecbolic. 
In recent years interest has been stimulated in this drug, 
because of its well marked hypnotic and_ sedative 
properties. It forms the chief if not the only consti- 
tuent of the various ‘insanity cures’ which are so widely 
advertised in the lay press. Its use in the treatment of 
high blood pressure is of a very recent origin and is the 
outcome of the pharmacological investigations carried 
out on this drug. This use may be said, to be, still in 
an experimental stage and hence any record of careful 
clinical observations, would be valuable in assessing 
the true value of this drug in the treatment of 
hyperpiesia. 


Chemically, the root contains a number of alkaloids. 
Sen and Bose (1931) found two alkaloids, with different 
melting points. Siddiqui and Siddiqui (1931) have 
reported five alkaloids to which they have given names 
of Ajmaline, Ajmalinine, Ajmalicine, Serpentine, and 
Serpentinine. Von Italie and Steenhaur mention the 
presence of at least three alkaloids, the nature and 
identity of which is more or less the same, as found by 
Siddiqui and Siddiqui. An alkaloid isolated by the 
Chemistry Department of the Tropical School of 
Medicine, Calcutta, was experimentally studied by 
Chopra, Gupta and Mukherjee (1933). 
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As a result of their pharmacological studies they 
found that this alkaloid has a toxic action on lower forms 
of life like Paramcecia Caudatum in dilution of 1 in 
20,000. Its toxicity on higher animals was variable. 
Frogs were quite tolerant, whereas the white mice were 
very susceptible. The toxicity also varied with the 
route of administration, the drug being much more 
toxic, when given intravenously or intraperitoneally, 
than when given subcutaneously. 


On the circulatory system, the drug lowered the 
blood pressure of cats under anesthesia, effect lasting 
for a considerable time. If spinal cats were used the 
effect produced was very slight, which showed that 
probably the fall in blood pressure was due to vasodila- 
tation, resulting from the depression of the vasomotor 
centre in the medulla oblongata. The fall in blood 
pressure was also noticed after the terminations of the 
vagi were paralysed with atropine, showing that vagal 
inhibition does not play much part in the fall produced. 
The fall in blood pressure was also partly due to dimi- 
nished cardiac output, which they found on myocardio- 
graphic studies. On perfusing the drug throngh 
isolated vessels, Chopra and his co-workers found, that 
it definitely decreased the number of drops of the 
perfusate per minute, which meant that it produces 
‘vasoconstriction’ though they have erroneously called 
it vasodilatation. 


Both on the intact, as well as the isolated mamma- 
lian heart, the drug seemed to have a slight depressant 
action. The alkaloid had a stimulant action on the 
plain muscles of the alimentary canal and the uterus. 
However, its most interesting action was noticed on 
the central nervous system, which it seems to depress 
in the reverse order of development. That is, the 
highest centres, which are the last to be developed, are 
usually the first to be affected. It produces drowsiness, 
diminution in motor activity, diminution in the appre- 
ciation of sensory stimuli, depression of the medullary 
centres. 


In view of the fact, that the chemistry of this drug 
is not finally settled (Siddiqui and Siddiqui having 
recently revised their own findings) and because the 
pharmacological action of the other alkaloids had not 
yet been worked out, I decided to use the crude drug 
for this clinical investigation. The preparation which 
was used in most of the cases was Serpina tablets, 
prepared by the Himalayan Drug House, Dehra-Dun. 
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In some cases liquid extract of Rauwolfia Serpentina 
prepared by Smith Stanistreet, Calcutta, was also used. 


For this investigation, cases of high blood pressure, 
were divided into two groups, those without renal 
damage and those with renal damage. The first 
group constituted what Sir Clifford Albutt had des- 
cribed ‘hyperpiesia’ and some latter writers as ‘essential 
hypertension’. The second group constituted cases of 
high blood pressure subsequent to chronic glomerulo- 
tubular nephritis. In every case, before starting the 
drug, the patient was put for a fortnight on ‘high blood 
pressure regime’, which consisted of proper diet, proper 
amount of rest and exercise, proper attention to personal 
hygiene and bowels. The regime invariably resulted 
in slight fall in blood pressure and the figure thus 
obtained, was taken, as the initial blood pressure, in 
the cases described hereafter. 


Group I—Cases oF HyPERPIESIA 


Case I—A young man of 22, Hindu, vegetarian, highly nerve 
strung, first came under observation in the Medical Ward in 
October, 1940, with symptoms of throbbing palpitation and 
insomnia. Kidney function normal; vessel wall palpable; B.P. 
210/125; he was put on Serpina tablets (1 tablet daily at bed 
time). B.P. after one week 182/100, after one month 160/90, 
Completely relieved of symptoms. Used % tablet daily for 
another month and then gave it up; felt very fit till November, 
1941, when the symptoms again reappeared; B.P. in November, 
1941, was 200/110; a few days’ use of Serpina tablets again 
brought it down to 170/95 with complete relief of symptoms. 


Case 2—An old Christian lady of 65, non-vegetarian with 
a life full of worries and anxieties had been suffering from 
headache, throbbing sensation, insomnia, palpitation, flushes and 
tingling sensations in extremities for about a year before she con- 
sulted me in November, 1940. Vessel wall very much thickened 
and marked hypertrophy of the left ventricle. Kidneys showed 
no apparent damage; initial B.P. 220/115. After one week’s 
use of Serpina tablets (one tablet at bed time) it was 200/105. 
She had been using this drug almost continuously for over a 
year and her blood pressure in November, 1941 was 165/85, 
with complete relief of all symptoms except tingling sensations 
in her extremities, 


Case 3—A young boy of 17, Hindu, vegetarian, highly 
emotional and nerve-strung, consulted me in December, 1940, 
for attacks of fainting fits. Kidneys normal, vessel wall not 
palpable; no hypertrophy of the heart. Initial B.P. 165/100, 
after one month’s use of Serpina tablets (one tablet at bed 
time) 140/90; he used Serpina for about 3 months and then 
gave it up. B.P. recorded six months after discontinuing the 
drug was 142/90. The drug incidentally also proved useful 
for his fainting fits, which were in all probability functional in 
origin. 
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Case 4—A middle aged man of 50, Hindu, vegetarian, very 
obese (weight 260 !bs.) came under observation in December, 
1940, for symptoms of palpitation, giddiness, breathlessness, 
headache and severe insomnia; kidney function normal, vessel 
wall thickened, size of the heart could not be made out, con- 
gestion at the bases of lungs. Initial B.P. 220/140. After one 
month’s use of Serpina tablets (one tablet at bed time) B.P. 
was 180/110. Since then he has been using the drug conti- 
nuously with small breaks of 10 days, after 4 weeks’ use. His 
B.P. on 1st December was 178/105 with complete relief of his 
symptoms. 


Case 5—A middle aged man of 53, Hindu, non-vegetarian, 
came under observation in July, 1940, with throbbing pain over 
his heart, insomnia, breathlessness, history of hzmatemesis, 
vessel wall thickened ; hypertrophy of the left ventricle; kidneys 
normal; initial B.P. 235/110. After a fortnight’s use of 
Extract Rauwolfia Serpentina (10 drops at bed time) B.P. was 
185/90, after one months’ use 165/90, with complete relief of 
symptoms. He gave up the drug after one month and now uses 
it occasionally for three or four days, when any of the 
symptoms appear. His B.P. now ranges about 180/100. 


Case 6—A middleaged man of 48, Hindu, non-vegetarian, 
first came under observation in July, 1920, with attacks of 
cardiac pain, anginal in type; obese (weight 190 lbs.) ; vessel 
wall palpable, slight enlargement of the heart; kidneys normal ; 
B.P. 188/100. He was given Extract Rauwolfia Serpentina (10 
drops at bed time) in November, 1940. B.P. after fortnight’s 
use came down to 168/86. He gave up the drug then, was 
again seen in October, 1941. B.P. was 210/110; he was put on 
Serpina tablets (one tablet at bed time) ; he used it for a fort- 
night and then gave it up. B.P. 10 days after discontinuing 
the drug was 185/100. It had no effect on his anginal pains, 
which were however, relieved with Deriphyllin. 


Case 7—An old man of 60, Hindu, non-vegetarian, who 
had been under my observation for high blood pressure for 
about 10 years and in whom with careful regime and occasional 
use of bromides and luminal, I had succeeded in keeping his 
B.P. under control between 180 to 200 systolic and 110 to 120 
diastolic. Vessel wall palpable, no hypertrophy of the heart. 
No kidney damage. During this interval whenever there has 
been any cause of worry or anxiety his blood pressure has 
tended to shoot up and on one occasion (marriage of his 
daughter) it shot up to 260/140; with the use of Serpina tablets 
(one at bed time) it came down in 3 days to 200/110. He 
uses the drug only occasionally, when he has any symptoms and 
he tells me, that 2 or 3 days’ use of Serpina tablet, invariably 
relieves him of his symptoms, which are usually heaviness in 
the head and giddiness. He had a fair experience of bromide 
and luminal and used to get some relief from their use but is defi- 
nitely of the opinion that Serpina tablets are superior to them. 


Case 8—A middle aged man of 55, Hindu, non-vegetarian, 
came under my observation in August, 1941, with symptoms 
of throbbing sensation, dyspnoea and pain in the legs; had 
suffered from diabetes 5 years ago, but the day he consulted 
me, his urine was sugar and albumin free; vessel wall palpable, 
hypertrophied left ventricle; congestion at the bases of lungs. 
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B.P. was 190/120; after one month’s use of Serpina tablets 


(one tablet at bed time) B.P. came down to 158/90, with relief 
of symptoms. The hypertrophy of the left ventricle and the 
congestion at the bases of lungs had also disappeared. 


The above eight cases are illustrative of some com- 
monly met forms of hyperpiesia. Cases nos. 1, 2 and 3 
were those occurring in highly nerve-strung individuals, 
who worry over trifles and who are exceedingly 
emotional. All three of them derived immense relief 
and no. 3, who was an early case of hyperpiesia may be 
regarded as cured for the time being. 


Nos. 4 and 6 were examples of hyperpiesia occur- 
ring in obese patients. In both of these also, blood 
pressure was lowered with the use of Serpina tablets 
and symptoms attributed to high blood pressure were 
relieved. 


Nos. 4 and 8 were examples of hyperpiesia with 
early hypertensive heart failure in both of which with 
the fall in blood pressure produced by Serpina tablets, 
symptoms of high blood pressure and consequent left 
ventricular failure were relieved. 


The drug has been given altogether in 18 cases of 
this type with almost similar results as noted above. 
The above eight are just illustrative cases of the type 
of action, which is produced by Rauwolfia Serpentina in 
this type of high blood pressure. 


Group II—Cases wiTH RENAL DAMAGE 


Case 1—A middle aged man of 52, Hindu, vegetarian was 
admittted to the Medical Wards with symptoms of cardiac 
failure, marked dyspnoea, enlargement of the liver and cedema; 
the urine contained albumin, hyaline and granular casts, urea 
concentration was 0°8%, blood urea 106 mgm. per 100 c.c. 
Marked hypertrophy and dilatation of the left ventricle. B.P. 
240/150. After a month’s rest, proper diet and digoxin the 
symptoms of congestive heart failure disappeared. Blood urea 
came down to 86 mgm per cent. B.P. came down to 220/140. 
He was then put on, one tablet of Serpina at bed time, rest 
and diet restrictions were continued. After one month’s treat- 
ment with Serpina tablets blood pressure came down to 182/110, 
with consequent improvement in the hypertrophy and dilatation 
of the left ventricle. The patient is continuing to use % tablet 
of Serpina daily, is fairly comfortable and without any signs 
of congestive failure. 


Case 2—A lady of 40, Hindu, vegetarian was admitted 
with symptoms of impending uremia, (drowsiness, twitchings, 
rapid breathing, insomnia, severe tinnitus, severe headache), 
B.P. 225/135; left ventricle hypertrophied but no evidence of 
congestive failure ; urine contained albumin, hyaline and granular 
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casts, specific gravity 1006; blood urea was 146 mgm. per 
100 c.c. In addition to bland diet consisting of fruit juices 
and glucose and alkalies and calcium, she was put on Serpina 
tablets (one tablet at bed time). After 3 days the B.P. was 
208/118, after 10 days it was 178/105 and the patient was 
completely relieved of her intense headache, tinnitus and in- 
somnia, the blood urea coming down to 120 mgm. per 100 c.c. 
The case is still under treatment. 


The above 2 cases, are cases of severe renal damage, 
with high blood pressure and cardiovascular changes, 
in which Serpina tablets are not only tolerated but did 
succeed in lowering the blood pressure and thus produc- 
ing relief of symptoms, which were caused by high blood 
pressure. The lowering of blood pressure did not prove 
injurious to the existing kidney damage. 


DOSAGE 


Except in the beginning, when I used the 
drug twice daily, I have restricted to a single 5 grain 
tablet of Serpina, or to a single dose of Extract Rau- 
wolfia Serpentina 16-15 minims. When 2 doses were 
given one morning and one evening, some patients com- 
plained of lethargy during the day, so in subsequent 
cases I have restricted to a single dose given at bed time. 
After the blood pressure has been lowered to a beneficial 
level, the effect is often maintained even by ™% tablet. 
In many cases after a month’s course of treatment a gap 
of 10 days was given and it was noticed, that the effect 
of the drug continued, during this gap. The drug is a 
very efficient, mild hypnotic and as most of these patients 
with high blood pressure had insomnia and their head- 
ache, throbbing pain etc. were worse during night or 
early morning, the night time was thought to be the 
best for the administration of this drug. 


TOLERANCE 


With the above dosage, no bad effects of this 
drug were noticed, the drug was well tolerated, 
did not produce any gastro-intestinal symptoms. 
One young man felt some sexual weakness and was 
alarmed, but the condition completely disappeared, 
after the drug was discontinued. One patient com- 
plained of vague pains in the body during its use and 
I made it a point to inquire about this symptom from 
all subsequent patients but none of them complained of 
it; one patient who was a subject of bronchial asthma 
felt that Serpina aggravated his asthmatic condition, but 
I understand, that he is now tolerating the liquid extract 
all right. The fact leads me to believe that there might 
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have been something in the crude drug to which he 
was susceptible. Patients nos. 2 and 4 have used it 
for over a year now, without any untoward effects. 


CoNCLUSIONS 


My two years’ experience with this drug, during 
which period I have used it on 20 carefully observed 
cases, has been very encouraging. For many years, I 
have been particularly interested in high blood pressure 
cases and can claim to have a fair experience of the use 
of various drugs in high blood pressure, such as 
nitrites, iodides, calcium, diuretin, luminal and bromides. 
I have no hesitation in saying, that in Rauwolfia Serpen- 
tina, we have a drug which is far superior, in its effect 
on high blood pressure, to those which we have so far 
used. The drug is effective in small doses; it is well 
tolerated and the effect produced is lasting. The drug 
is particularly useful in relieving the nervous symptoms 
of high blood pressure, such as headache, tinnitus, 
vertigo, giddiness, insomnia, etc. It was not so effective 
in palpitation or precordial pain. Every patient re- 
marked that he got very good sleep with this drug. In 
all probability, the beneficial effect of the drug in high 
blood pressure is produced through its action on the 
nervous system; that is, by its sedative action on the 
psychic areas, where by mental calmness is produced and 
by its depressant action on the vasomotor centre in the 
medulla oblongata. 


The drug is not curative but is undoubtedly the best 
for the relief of symptoms caused by high blood pres- 
sure. With small doses blood pressure can be main- 
tained within tolerable limits. It lowers both the 
systolic as well as diastolic blood pressure. In my 
opinion, in small doses, which I have used clinically, it 
does not produce any depression of the heart. On the 
contrary, by lowering the peripheral resistance, it proved 
useful in hypertensive heart failure cases nos. 4 and 
8 of Group I and case no. 1 of Group II. It is 
tolerated in the presence of kidney damage and even 
proved useful in the two cases of Group IT described 
above. 
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CADMIUM IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS 


S. NIZAMUDDIN, B.s., L.R.c.P., M.R.C.P., T.D.D., 
Tuberculosis Hospital, Lingampalli, 
Hyderabad-Dn. 


In the treatment of cases suffering from tubercu- 
losis, it is a problem for the phthisiologist to try and 
find out some method which would help us in our diffi- 
culty to treat pulmonary cases which are not suitable 
for any form of collapse therapy, and which inspite of 
the sanatorium and other recognised methods of treat- 
ment go downhill and the physician feels perhaps more 
miserable than the patients themselves. 

The use of heavy metals has been one of the main 
lines in treatment of pulmonary tuberculosis. Gold 
salts have been employed in treating cases for many 
years. Sanocrysin had been used most extensively 
since it was introduced in 1924. 

Besides gold preparations, other metals such as 
copper, antimony, arsenic and cadmium have also been 
tried. 


CHEMISTRY OF CADMIUM 


A short account of the chemistry of this metal 
may be interesting. Cadmium is a soft bluish white 
metal (Cd=112) with a sp. gravity of 8-6. Zinc 
ores contain a small amount of cadmium. Cadmium is 
also found in Greenockite and with other heavy metals. 
All cadmium compounds are colourless except brown 
cadmium oxide and cadmium sulphide which is bright 
yellow in colour. It is insoluble in water, dilute acids 
and alkalies. Cadmium is characterised by the readi- 
ness with which it forms complex salts, such as cad- 
mium-potassium iodide, sodium-cadmium tartarate, 
sodium-cadmium thioglycholaté, etc. 

Cadmium is used in various alloys with copper, 
aluminium and silver. Cadmium sulphide is valued by 
the artists as a pigment and also used in certain toilet 
soaps. An amalgam is employed in dental stoppings. 
Cadmium lamps have been prepared for ultra-violet 
irradiation. 

PHARMACOLOGY 


So far we know very little about the pharmacology 
of cadimum and its mode of action. Experimental work 
on guinea pigs and rabbits by Heaf (1937) showed that 
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sulphide and glycine are the only compounds of cad- 
mium which are non-toxic and could be used in treat- 
ment of patients. Poisoning doses in cats produced 
dyspnoea, vomiting and diarhcea. Cadmium is slowly 
absorbed from the tissues and excreted through the 
kidneys and intestines. Lund (1927), Maigre and 
Reymier (1932) and Heaf (1937) have used cadmium 
in the treatment of pulmonary tuberculosis and reported 
good results. 

Four years ago I came across cases which did not 
react to any other form of treatment and were left to 
die. I started to use cadmium sulphide and found it 
quite a useful drug in selected cases. 


TREATMENT 


I consider cadmium to be more useful in produc- 
tive types of lesion (chronic fibrotic and fibrocaseous ) 
than in exudative and acute cases. It can also be used 
in combination with artificial pneumothorax, phrenic 
evulsion, etc., with beneficial effects, especially, if rest 
and pulmonary collapse has failed to bring the temper- 
rature down to normal. In certain cases it diminishes 
the quantity of sputum and makes it free from tubercle 
bacilli. Continued loss of weight could be checked by 
the use of cadmium and many of my patients showed 
considerable gain in weight when put on this treatment. 
Cases of chronic bronchitis and pulmonary fibrosis also 
showed improvement with cadmium. 

There is no contra-indication to the treatment by 
cadmium sulphide. It can be used in the most advanced 
cases, with or without complications. 

Preparation of the emulsion—One should get 
cadmium sulphide which is bright yellow and has small 
particles. Macerate it well and make a good emulsion 
(1 per cent in olive oil) and sterilize it. It can be kept 
in 5 to 10 cc. or larger rubber capped bottles with few 
glass beads in it to prevent clumping and to break up 
sediment just before use. The suspension made in this 
way is stable and can be kept for long periods. 

Method of administration—In the first series of 
my cases I gave 2 c.c. of the emulsion intramuscularly 
every week. After 10 injections an interval of one 
month was allowed before starting a second course of 
another 10 injections and so on. During this interval, 
the patients had thorough physical examination ; their 
sputa and blood were examined and R.B.C. sedimenta- 
tion rate done and chest radiograph taken. 

In the present series of cases we are using 2 c.c. 
of the stuff twice a week. 


Reactions—I have used cadmium in many advanced 
cases and even in those complicated with laryngitis 
and abdominal tuberculosis without any unfavourable 
reactions. One of my cases after the very first injec- 
tion had an urticarial rash and the treatment was dis- 
continued. Another one complained of pain in the 
limbs after she had thirty injections. None of the 
patients showed any albuminuria as a result of the 
treatment. 


RESUTS OF TREATMENT OF THE First SERIES OF 
118 Cases 
Clinically quiescent, and sputum negative 11 
Much improved, ambulant, afebrile with 


negative sputum 
Improved, afebrile with positive sputum 50 
Stationary, sputum positive 


It is noteworthy that practically all the cases that 
showed signs of improvement had a_ considerable 
increase in weight, a good appetite and felt decidedly 
better and the temperature remained normal through- 
out. 

Our main difficulty has been that out of the patients 
who improved and left the hospitals, only a few came to 
the out-patients for continuing the treatment. In those 


who continued the treatment for some months, it was. 


noticed that their chest radiographs showed improve- 
ment—hardening of shadows and increased fibrosis. 


CoNCLUSIONS 


All types of pulmonary tuberculosis treated by 
cadmium showed some improvement or other. In some 
patients strikingly good results were obtained when 
other methods had failed. So far as I could judge, the 
acute exudative type did not improve so well as the 
chronic fibrotic lesion. 

Unlike other heavy metals, the action of cadmium 
does not appear to be cumulative. 

At this stage of work it is not possible to state 
definitely that cadmium has a specific effect on pulmo- 
nary tuberculosis. It does good in selected cases. The 
treatment is cheap, harmless, gives beneficial results and 
deserves further trial by careful observation and 
controls. 
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TREATMENT OF INFECTIVE DIARRHOEAS IN 
CHILDREN WITH SULFAPYRIDINE AND 
BANANA PULP 


G. COELHO, .s., B.s., B.HY., M.R.C.P., F.C.P.S., 
Honorary Physician, B. J. Hospital for Children, 
Lecturer in Diseases of Children, Grant Medical 
College, Bombay 


The treatment of diarrhoeas in children is beset with 
many difficulties. This is because many causes are 
responsible for this symptom. Infection by the dysen- 
teric group of organisms has been considered to be 
responsible for many cases of these infective diarrhceas 
and dysenteries. But whenever we have done a stool 
culture in a case of “clinical dysentery” an organism of 
the above group has not been always isolated. In fact, 
more often the report has been negative for them. 
B. coli, B. pyocyaneus, S. fecalis have been isolated 
more often. Ameebic infection is very uncommon in 
my experience. There is another large group of paren- 
teral infections where the apparent infection is situated 
outside the alimentary tract. Whether in these cases 
viruses play any part will have to be considered. At 
the moment our knowledge of the ztiology of these 
parenteral diarrhceas is incomplete. A feature of all 
these infective diarrhoeas is the pyrexia which is always 
present at some stage of the illness. 


Dysenteries have been treated with polyvalent sera 
and bacteriophage. The infective diarrhoeas have been 
treated with bacteriophage and adsorbent substances 
with or without astringents. Since the advent of the 
sulphonamides, bacillary dysentery has been treated with 
sulfanilguanidine by Marshall (1941), with sulfathia- 
zole by Reitler and Marberg (1941). Infantile diarrhoea 
has been treated with sulfathiazole by Grant Taylor 
(1941) and infectious diarrhoea with the same drug by 
Anderson (1941). 


SULFAPYRIDINE AND BANANA PULP TREATMENT OF 
INFECTIVE DIARRHOEA IN CHILDREN 


I have treated my cases of infective diarrhceas with 
sulfapyridine and banana pulp. A preliminary report 
was read before the J. J. Hospital Post-Graduate 
Clinical Union and published in The Medical Bulletin 
in the issue of the 16th August, 1941. I am to-day sub- 


mitting a report on one hundred cases treated in this 
way. 


Of these 100 patients, 62 were below the age of 
2 years, 19 were between 2 and 5 years, and the rest 
above 5 years. 


35 of these had blood and mucus in the stools. On 
microscopic examination of the stools no amcebze were 
found but a large number of pus cells and macrophages 
and R. B. C.’s were seen. They were, therefore, diag- 
nosed as “dysentery”. The remaining 65 were labelled 
as diarrhceas. 


7 of these 100 died. 2 died within 12 hours of 
admission, 4 within 24 hours and one. who was in the 
last stage of marasmus, in 2 days. None of these cases 
had any chance with any treatment. 


Of the remaining 93, 2 did not respond to the 
treatment ; 91 left the hospital quite well. 


30 of the children had fever on admission and 18 
had vomiting. 


They were admitted on various days of their illness ; 
17-6 per cent on the Ist day, 17-6 per cent on the 
second day, 13-2 per cent on the 3rd day, 8-8 per cent 
on the 4th day, and 42-8 per cent after the 4th day of 
illness. Four of the last group came in with a history 
of over 30 days and 9 between 10 and 30 days. 


The number of stools passed on the day before 
that of admission varied from four to one every five 
minutes. 


According to the frequency of stools the number of 
cases was: 


Stools 4 5-10 10-15 15-20 20 
Cases .- 1 & 25 17 22 


The number of days in which the stools were 
reduced to 4 or less in 24 hours and the number of cases 
in each group were: 


Cases .. 16 42 16 10 5 — 


This shows that 58 patients were better at the end 
of the second day of treatment and at the end of the 
4th day, 84 out of 93 patients were well. 


7 8 
1 1 


The improvement in the clinical condition of the 
patient kept pace with the reduction in the number of 
stools. In the large majority there was no fever on 
the 3rd day. The consistency of the stools improves 
early if sufficient banana pulp is given. The blood and 
mucus disappeared between the 2nd and 4th day. The 
tenesmus also disappeared rapidly. 
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DETAILS OF TREATMENT 


The details of treatment are as follows: 

(i) Sulfapyridine. This was given 4 hourly. The 
dose varied from 34 grain to one grain per pound per 
day. For the first two days a larger dose was given. 
(ii) Ripe banana pulp. An attempt was made to give 
2 ounces of this to each pound weight per day. Green 
skin bannanas which were quite ripe and whose skin 
was turning yellow were chosen. They were first 
mashed and then passed through a coarse cloth. The 
pulp so obtained was in the form of a syrupy liquid. 
This could be administered by means of a spoon or in 
the feeding bottle alone or mixed with tea. When 
infants and children refused to take the required quan- 
tity it was introduced into the stomach by gavage. 
Advantage was taken of this opportunity to introduce 
the sulfapyridine and the tea. Older children were 
allowed to take the entire banana without mashing. 
(iit) Weak tea without milk sweetened with saccharin. 
This was given ad lib along with Ringer’s solution. 
The tea was prepared by soaking one teaspoonful of 
tea leaves in 20 ounces of boiling water for five minutes 
and then straining. To the tea 1 to 2 grains of saccha- 
rin are added. This tea can be stored in a thermos 
flask. 

Milk is completely cut off for 24 hours and pre- 
ferably for 48 hours. This direction holds good even 
for breast-fed babies. After 48 hours milk is added to 
the diet. I have used skimmed milk in this series. On 
the first day one ounce is allowed every four hours 
and if all is well it is increased on the following days, 
one or two ounces at a time, according to the age of the 
child. The banana pulp is continued all the time 
though it is reduced as the quantity of the milk is in- 
creased. Within a week the baby can have his normal 
diet. 


The sulfapyridine was given even when there was 
vomiting. When the patient was dehydrating on ad- 
mission, fluid was administered by other routes in 
appropriate amounts. The nature of the fluid chosen 
was guided by the usual indications. For restlessness 
we administered Seconal. 


DIscusSsION 


I am aware that in the treatment of these 
diarhceas, theoretically, a substance that is not easily 
soluble and which remains in the alimentary tract in 
high concentration is the ideal one. Sulfathiazole has 


been considered to be the best of this group. When I 
started these observations this product was not avail- 
able in Bombay. It is now available. Still my results 
have been quite satisfactory with sulfapyridine. Un- 
fortunately, for various reasons it has not been possible 
to carry out detailed bacteriological and biochemical 
investigations in these cases; this is certainly a serious 
misfortune. 


There is a great deal of prejudice against bananas. 
In private practice many a mother has refused to give 
the child this fruit which according to ancient lore is 
a bad one. However, on scientific findings it is one 
of the best fruits we have. You are all aware of its 
use in various diseases like coeliac disease. It has been 
shown that amongst the common fruits it has the highest 
nutritive value. It is neither lacking in vitamins, con- 
taining a good proportion of vitamins A, B,, Bo, C and 
E. According to Eddy (1941) it has the ability to 
stimulate the growth of gram-positive aciduric types of 
bacteria in the intestinal tract and to combat the deve- 
lopment of the coli forms. Alavares and Himshaw 
(1935) through a questionnaire found that only 15 per 
cent of those observed gave histories of unfavourable 
reactions after eating bananas. None of these children 
in my series have been the worse off because of 
bananas. Compared to apple pulp the children take 
a banana more willingly; moreover, the banana is so 
much cheaper in our country. It has also been found 
that the pulp of the banana is sterile. 


The advantages of this therapy over the one in 
use in previous years are: 1. The rapid improvement 
as manifested by the decrease in frequency, improve- 
ment in the consistency, the disappearance of the blood 
and mucus, the fall of temperature and the cessation of 
tenesmus. 2. The nearly cent per cure. 3. The 
low cost of the treatment. This is an advantage to the 
patient as well as to public hospitals. 


SUMMARY 


100 cases of infective diarrhoea in children, seen 
on various days of the disease, have been treated with 
sulfapyridine, ripe banana pulp and weak tea without 
milk. 

58 improved in 48 hours and 84 were well in 
4 days. 

Only 7 died and of these 6 within 24 hours of 
admission. 
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Compared to the treatment in use in previous years 
this line of therapy offers nearly cent per cent cure in 
a remarkably short time.* 
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A FEVER OF SEVEN DAYS’ DURATION 
AT PATNA 


L. M. CHAUDHURY, B:sc., M.B., B.s. 
AND 
S. M. GHOSH, B.sc. (HONS.), M.B., B.S. 
From the Department of Medicine, Medical College 
Hospital, Patna 


INTRODUCTORY 


Of the cases coming to the Patna Medical College 
Hospital for the treatment of fever, in a large pro- 
portion the fever is found to terminate on the 
seventh day. Fifty such cases were met with 
during the months of September and October, 1941, 
and it appeared that they not only differed from in- 
fluenza or dengue but by reason of their close clinical 
resemblance to one another seemed to constitute a defi- 
nite clinical entity by themselves. 


CLINICAL PICTURE 


From the analysis of the cases the clinical picture 
appears as follows :—The onset is usually sudden. There 
may be a sense of chilliness but not actual rigor. 
Oftener that not, it is the rapidly intensifying headache 
that the patient first complains of. In a few cases the 
onset is characterised by nausea with or without vomit- 
ing. In one of the cases who came from a residential 
institution where several such cases of fever had already 
occurred, there was abdominal pain, severe nausea and 
slight rise of temperature for two days prior to the 
development of an intense headache and further rise of 
temperature on the third day (Case 3). By the time 


the patient takes to bed the headache is agonising. 
There is generalised bodyache especially marked along 
the lower limbs. The temperature is already high, 
over 101° to 102°F. It mounts rapidly becoming as 
high as 104°-5° within the first 24 hours. Less fre- 
quently the temperature reaches its highest point on the 
second or even on the third day. From the highest 
point the temperature almost immediately comes down 
by a degree or two and remains stationary on this 
slightly lower level till about the seventh day when the 
temperature touches normal by a crisis (Fig. 1A). 
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Fic. 1C—Temperature Chart (Case 5) 


In almost the same number o/ cases the tempera- 
ture undergoes a gradual lysis which may commence as 
early as the second day but is never complete before 
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the seventh day (Fig. 1B). In 3 cases the tempera- The percentage of the large mononuclears were above 


ture came down to normal or nearly normal on the 
third or the fourth day to be followed by a second rise 
which continued till the seventh day when it settled 
down to normal by a crisis (Fig. 1C). The intensity 
of the headache and bodyache closely follows the tem- 
perature. Examined at the height of temperature, the 
patient is restless. The face is flushed. The conjunc- 
tive are congested in almost every case from the very 
beginning of the illness. The pulse rate tends to be 
infrequent in proportion to the temperature. The 
tongue is moist and thinly coated over the centre. Con- 
stipation is usual. In one case only there was transient 
diarrhcea on the fourth day of the illness (Case 9), 
Nausea and vomiting are uncommon symptoms except 
at the onset. Sleeplessness is a frequent complaint. 
Catarrhal symptoms are absent. The mental apathy, 
listlessness and the resigned look of typhoid fever is 
not met with at any stage. In no case did a rash appear 
at any time during the course of the fever. The fever 
runs an absolutely benign course free from any serious 
complication. The convalescence is rapid. In none of 
the cases was there a relapse. 


The spleen was palpable in four cases only. One 
of them had a history of malaria. 
N 
5 SN 
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Fic. 2—Variation in the Total Leucocyte Counts 

Blood Picture—The total leucocyte count was 
between 4,000 to 7,000 cells per cubic millimetre in 37 
out of 45 cases. In two cases only the counts were 
above 10,000 cells per c.mm. The lowest count of the 
series was 3,200 cells per c.mm. With the exception 
of these stray cases the leucocyte counts may be said to 
have varied within narrow limits of the normal (Fig. 2). 


5 per cent in 20 out of 28 differential counts. In 
2 cases the large mononuclears were 19 and 20 per 
cent respectively (Fig. 3). 


count ~ 
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Fic. 3—Graph representing the Variation of Large Mono. Court 


Laboratory investigations—(1) Blood films were 
examined repeatedly to exclude malaria. No parasite 
could be detected in any case. (2) Blood culture was 
done in 16 cases; all were sterile. (3) In 4 cases 
animal inoculation was done to exclude leptospirosis 
and any other rare infection. Results were negative. 
(4) Conjunctival swabs were examined in several cases 
with negative results. 


EFFECT OF TREATMENT 
Customary treatment of febrile conditions was 
followed. In the two cases with high leucocytosis pron- 


tosil album was tried. In both cases temperature came 
down temporarily following which there was a second 
rise producing a temperature chart like Fig. 1C. 
There was, however, a considerable amelioration in the 
subjective symptoms. Quinine and salicylates had a 
similar but less marked effect in some of the cases of the 
series in which they were tried. No treatment had any 
effect in shortening the period of illness though amelio- 
ration of subjective symptoms could certainly be 
achieved. 


AETIOLOGICAL FACTORS 


The study of this clinical entity from the epidemio- 
logical point of view presents several points of interest. 
It was remarkable how during the months of September 
and October when the incidence of the enteric group of 
fevers in the wards was on the decline that this strange 
group of fevers began to crop up in numbers. The 
disease seemed to have broken out in the form of a 
mild epidemic in certain institutions of the town. 10 
per cent of the cases were the medical students, 4 per 
cent house staff, 10 per cent nurses, 28 per cent 
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hospital attendants (coolies and sweepers), 18 per cent good sanitary condition are the usual victims. This 
students from other institutions and the rest 30 per contrasts strikingly with the environmental condition 


cent from different parts of the town. of the sufferers from Japanese seven day fever who 
The age incidence was as follows: are mostly field workers. Regarding sex, males pre- 
Between 10 and 15 years -+ J cnees. dominate ; only 6 of our cases were females. The dis- 
Between 16 and 20 years .. 17 cases. ease is one of low infectivity, not directly contagious. 
Between 21 and 25 years -- 1S cases. None of the doctors or the nurses and attendants in our 
Between 26 and 30 years .. 12 cases.» wards contracted the disease. It appears to be an 
Between 31 and 40 years .. 3 cases. essentially house or institutional infection. We could 


Healthy young adults were the usual sufferers. not make out as to the exact nature of the infective agent 
Persons living under institutional life in comparatively and the mode of transmission. 
SUMMARY OF CASES REVIEWED 


Date of Laboratory findings 
No. Age & Occupation illness on Brief clinical picture. Total Large Termina- 
Cx which ad- leuco- mono. Blood culture. tion. 
mitted cyte. per cent. 
lL, a. Student 5th Intense headache, flushed face red 5,840 8-5 Sterile Crisis. 
eyes, palpable spleen. 
2. 22M. Hospital 2nd Flushed face, red eyes, constipated. 4,520 7-0 — Crisis. 
Sweeper 
3. 25 F. Medical Ist Onset with pain abdomen, nausea, 5,600 4-0 Sterile Lysis. 
Student no vomiting, pain abates on the 
3rd day followed by further rise 
of temperature. 
4 BR: Hospital 4th Intense headache bodyache, eyes 6,540 6:0 — Crisis. 
Cooly not congested. 
S 2 Nurse Ist Headache, red eyes, constipated. 13,400 4-0 _— Crisis. 
(Prontosil tried) 
6 2M. eee 3rd Onset insidious, eyes congested. 5,350 3°5 Sterile Lysis. 
tudent 
7. 14F. _ 4th Eyes congested spleen enlarged. 5,150 — — Lysis. 
8 21M. Hospital 2nd Red eyes, intense headache, body- 5,800 8-5 Sterile Lysis. 
Cooly ache. 
9. 28M. House 3rd Sudden onset with red eyes, in- 3rd day Sterile Crisis. 
Surgeon somnia, sharp diarrhea on 4th 8,000 
day. 4th day 
5,600 6°5 
5th day 
500 

10. 16 F. Nurse 2nd Flushed face, slightly congested 6,200 4-0 Sterile Crisis. 
eyes. 

11. 18M. House 3rd Intense headache, bodyache, red 16,200 19-2 Sterile Crisis. 

Keeper eyes. (Prontosil tried). 
12. 26M. House Ist Flushed face, eyes congested, in- 4,400 9-0 Sterile Delayed 
Surgeon. tense headache, no bodyache. Cfisis 

13. 40 M. _— Ist at congested, headache, body- 8,800 9-0 Sterile Crisis. 
ache. 

14. 40 M. Medical 2nd Flushed face, eyes congested. 5,450 8-0 Sterile Crisis. 

Studen 

15. 23 M. Do. 2nd a. bodyache, eyes not con- 5,500 8-0 Sterile Lysis. 
gested. 

16. 22 M. Do. 2nd Nausea, vomiting at the onset. 4,500 9-5 Sterile Lysis. 
(No leptospira isolated) 

17. 20M. Cooly 2nd Headache, no bodyache. 6,500 4-0 Sterile - Lysis. 
(No leptospira isolated). 

18. 16M. ‘nee 2nd Eyes congested, headache, body- 3,200 7 — Lysis. 
ache. (No leptospira isolated). 

19. 18M. _ 5th Sudden onset severe headache 5,620 20 Sterile Prolonged 
eyes congested. (No leptospira crisis. 
isolated ) 

20. 30M. Student 6th Onset sudden, severe headache, 7,450 5°5 — Crisis. 
bodyache, eyes congested. ; 

21. 16 M. Hospital 2nd Onset sudden with; generalised — _ _ Lysis. 

Cooly ache, eyes congested. oa 

22. 25 M. Student 3rd Congested eyes spleen palpable. 6,000 7°5 Sterile Crisis. 
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23. DF. Nurse Ist Sudden onset, intense headache and 4,687 9 — Crisis. 
bodyache, eyes congested, vo- 
miting at the onset. 
24. 24M. a 3rd Onset with slight chilliness, pain 4,378 5 aaa Lysis. 
all over the body, eyes congested. 
25. 29 M. Hospital 2nd Sudden severe headache. Eyes 5,000 6 —_ Lysis. 
employee congested. 
26. 36M. _ 5th Headache, eyes congested. 6,000 3 — Crisis. 
2nd Severe headache and _ bodyache, 5,000 4 Lysis. 
eyes slightly congested. 
28. 20M. — 4th Headache and bodyache. 7,187 -- — Crisis. 
ooly 
29. 20M Do. Ist bodyache, eyes con- 9,375 Lysis. 
gested. 
30. 30M Hospital Ist Bodyache, congested eyes. 4,600 — _— Lysis. 
Sweeper 
31. 16M. Student 3rd Headache, congested eyes. _ _ sai Lysis. 
ae. 36 F. Nurse 2nd Intense headache, congested eyes. 5,000 5 — Lysis. 
6th Slight congestion of the eyes. 6,900 Lysis. 
34. 21 M. a 6th Congested eyes, severe headache. 6,400 — — Crisis. 
35. 30M. 1st Intense headache and bodyache. Lysis. 
ooly 
36. 30M. Hospital 5th Headache and bodyache, eyes con- 6,800 — — Prolonged 
Cooly gested. crisis. 
37. 20M. —_ 2nd Flushed face, eyes congested, severe 5,800 — Lysis. 
headache. 
38. 16M. Student 4th Headache, bodyache congested 6,500 a a Prolonged 
eyes. crisis. 
39. 22 M. a 2nd Sudden onset, bodyache, red eyes. 6,300 — -- Lysis. 
40. 24M. 6th Eyes slightly congested, headache. — Crisis. 
41. 20M. — 4th Eyes congested, face flushed. 6,900 — a Lysis. 
42. 30M. _— 4th Headache, bodyache, red eyes. 6.800 — — Crisis. 
43. 30 F. Nurse 2nd Flushed face, congested eyes. — Crisis. 
44. 26M. — 2nd Headache, bodyache. 7,000 aoe — Lysis. 
ooly 
45. 15 M. — Ist Severe headache, congested eyes. 4,200 6 _ Lysis. 
46. 19 M. Student 3rd Severe headache, congested eyes. 5,312 — _— Lysis. 
47. 27M. — 6th Onset with shivering, severe head- 4,375 3-6 —- Crisis. 
ache, eyes congested. 
48. 22M. Hospital 3rd Headache, bodyache, congested 4,285 ~ ~- Lysis. 
Accountant eyes. 
49. 30M. — Ist Headache, flushed face, red eyes. 4,800 _ _ Crisis. 
50. 25 M. Student 2nd Onset with sudden headache, body- 6,400 ~ —_— Lysis. 
e ache, eyes congested. 
D1aGNosIs Rigor, intermittent type of temperature with sweating, 


With respect to diagnosis the two important condi- 
tions from which its distinction was of practical value 
were enteric group of fevers and septicemia. The 
sudden onset with the temperature reaching its peak 
within the first two or three days, the intense redness 
of the eyes, severe generalised aches, and a negative 
blood culture report are often decisive. History of 
similar cases in the institutions from which the patient 
is coming, also supports the diagnosis cases of “crypto- 
genetic” septicemia met with during the first week 
of illness are liable to be mistaken for this group of fever 
because of the presence of flushed face and red eyes. 


some degree of general abdominal distension, diffuse or 
discrete erythemata, a rapid pulse and a feeling of 
exhaustion out of proportion to the duration of the 
illness help to distinguish it from the latter condition. 


Distinction of this clinical entity from such fevers 
of short duration as influenza, dengue. sandfly fever, or 
fevers akin to Japanese seven day fever is also of con- 
siderable academical importance. 

Specific diagnosis of neither influenza nor this 
group of fever by serological or bacteriological methods 
was possible at the present state of our knowledge. 
However, the invariable absence of respiratory catarrh 
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and the termination of the fever on the seventh day with 
almost clock like regularity serve to isolate this clinical 
entity from influenza. The three typical stages of 
dengue namely the stage of invasion, the stage of remis- 
sion and the stage of terminal fever and eruption were 
not present in any of our cases. The muscular aches 
characteristic of this clinical entity contrast with the so- 
called break-bone pains of dengue. It was unusual to 
find the extreme leucopenia of dengue in our group of 
cases. Nor did any one of these cases develop any rash 
at any time. So close are the points of resemblance in 
the clinical picture of sandfly fever, the Japanese seven 
day fever and the entity described that we cannot dis- 
cover many points of difference between them. But 
sandfly fever is more often a three day fever and an 
initial rigor is almost the rule. As already pointed out 
the victims of the Japanese seven day fever are field 
workers who come in close contact with the field mice 
—its vector. Thus, endemiologically at least, the two 
entities are different. Moreover, the lymph glands which 
are found enlarged in Japanese fever were unaffected 
in the type of fever under discussion. Leucocytosis, a 
constant feature in Japanese fever is a rarity here. We 
failed to demonstrate any leptospira in any of the four 
cases in which special investigation with that object 
in view was undertaken. 


SUMMARY AND CONCLUSION 


1. A report on 50 cases of a fever of seven days’ 
duration occurring at Patna during the autumn months 
has been recorded. 

2. These cases form a definite clinical entity 
differing from other fevers of short duration. This 
type of fever may be diagnosed with a fair amount of 
certainty. 

3. None of the cases were fatal though it disabled 
them to a great extent during the illness and the con- 
valescence was rapid and uneventful. 


4. The etiology of the disease is obscure. 
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Gynecologist and Obstetrician, Osmania Hospital, 
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INTRODUCTION 


Extra-uterine pregnancy, a fascinating subject, has 
from time to time provided eminent gynecologists 
throughout the world with much interesting material 
for discussion. This paper, a survey of the cases which 
have been treated by me in the Gynecological Ward of 
the Osmania General Hospital, deals with 75 cases 
admitted to and treated in that institution during the 
past five years. 


We are all aware of the three situations where 
primary implantation is likely to occur, the abdominal 
cavity, the ovaries and the Fallopian tubes. However, 
this series of cases to which reference is being made, 
involves the discussion of tubal pregnancy only, since, 
of these 75 cases not one proved to be a primary im- 
plantation in either the abdominal cavity or the ovaries. 


The earlicst recorded case of tubal pregnancy was 
described by Albu-el-Kasim El Zaherwi, the famous 
Arabian surgeon who lived from 1013 to 1106. Early 
in the 18th century P. A. Hurst makes mention of 
cases of ectopic pregnancy. 


The names of those who have in the 19th century 
recorded cases of tubal pregnancy are: Vilpean, 
Deyelisius, William Campbell of Edinburgh and John S. 
Perry of Philadelphia. The latter two made extensive 
investigations on this subject and have bequeathed to 
posterity a very lucid and interesting account of this 
condition. 


AETIOLOGY 


In our experience infection of the tube was found 
to be a fairly frequent accompaniment. The total 
number of cases in which infection played a prominent 
part was 48. This is a rather high percentage as com- 
pared with cases recorded by others. The theory of 
infection was advocated by Lawson Tait in 1888 but 
subsequently criticised by Bland Sutton and others. 
Much has been written in the past both in favour 
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and against this theory of infection. In the series 
under consideration, we have carefully recorded the 
previous history and the clinical findings on admission 
which I think supports the infective theory. At the 
time of operation the opposite tube was found to be 
diseased in a large number of cases. 

Fritz and Virchow in 1779, advanced the theory 
that peritoneal bands may interfere with the peristalsis 
of the tube or kink and compress the lumen. Such 
bands, however, are generally the result of inflammation 
and this tends to emphasize the infective theory. 

When the inflammation of the tube takes place, the 
epithelial lining is cast off, adjacent plice may form 
adhesions and in turn give rise to pockets and culde- 
sacs, in which the ovum may become arrested. Chronic 
inflammatory changes are responsible for interfering 
with the peristaltic movements of the tube and _ this 
may impede the fertilized ovum in its passage along the 
tube. 


According to some authorities, the fertilized ovum 
may be delayed or arrested as a result of torsion of the 
tube caused by tumours of adjacent organs. This is 
illustrated by two of our cases. In one a fibromyoma 
in the uterus had so twisted the tube that the fertilized 
ovum became lodged in that appendage. 


Another case, that of an ovarian cyst of the size of a 
large orange, was accompanied by tubal pregnancy on 
the same side. 


With regard to the age incidence, we have found 
that the subjects of ectopic pregnancy are seldom very 
young. The average ages in our series being between 
25 and 35, but one case of a girl of 13 has been recorded 
in the Victoria Zenana Hospital. The women were 
generally multiparous and of these 75 cases, only 4 were 
primigravidas. There is generally a long period of 
sterility preceding the ectopic pregnancy but this is not 
the rule. In 8 out of the 75 cases, the patients had had 
a normal delivery within 2%4 years of the ectopic 
gestation. 


PATHOLOGICAL ANATOMY 


It is not proposed here to deal with the various 
changes that occur in the tube. The ovum may lodge 
in any of the three portions of the Fallopian tubes. 
There is very little decidual reaction and this allows the 
trophoblast to burrow into the muscular coat of the 
tube. The maternal tissue may also be eroded by 
chemical substances secreted by the fcetal cells. 
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The commonest site of implantation is the ampul- 
lary portion of the tube. The next in frequency is 
isthmial. In our series the ampullary and_ isthmial 
together constitute 71 cases. 3 were secondary abdo- 
minal and 1 secondary intraligamentous. Of these 
three, in one case only had the pregnancy proceeded to 
full term and the foetus was already dead when the case 
came under observation. 

Rupture of the tube occurred in 61 per cent of the 
cases: formation of a tubal mole with tubal abortion, 
and peritubal or pelvic hematocele took place in 37 
per cent, while in the remaining number the pregnancy 
continued as secondary abdominal pregnancy after 
preliminary rupture. Of these cases under considera- 
tion, the pregnancy was bilateral in 2; in at least 4 
instances, the patient had undergone previous operation 
for tubal pregnancy and the pregnancy had recurred in 
the remaining tube. 

Rupture into the broad ligament had taken place 
in one case, and the pregnancy continued as a secondary 
intraligamentous pregnancy and after full term, there 
had been a gradual reduction in the size of the abdomen 
owing to absorption of liquor amnii; when the gestation 
sac was opened, there was no trace of the placenta or 
umbilical cord. Both these structures had _ been 
absorbed indicating that the child had been dead for a 
long time, a period most likely of two or three months. 
The uterus which was slightly bulky was flattened out 
and so pulled upwards that on vaginal examination the 
cervix could be felt with difficulty. No history could 
be elicited of mock labour or the expulsion of decidua. 


The commonest period at which interference with 
the pregnancy occurred was between the 6th and 12th 
week of gestation. In two cases the rupture took place 
at the 4th and 6th month respectively. In both these 
cases the site of rupture was sealed by the placenta and 
this had prevented diffuse intraperitoneal hemorrhage. 

Pieces of decidua had been extruded in only 6 cases 
out of 75 and in one case only had a complete cast of 
the uterus been expelled. 

One case of vesicular mole is here recorded ; this 
was in a young girl of 18 years, who had had three 
previous abortions; the last abortion had taken place 
5 months previous to admission. At the pregnancy for 
which she was admitted, she had missed three periods. 
This patient was admitted with severe abdominal pain, 
and a pulse of 140 p.m. with 97° temperature. At the 
operation, the right tube was found to have been eroded 
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by the mole in three or four places and the removal of 
the tube was accompanied by severe hemorrhage. On 
the lower aspect, the mole had burrowed into the tissue 
of the pelvis. 

Chronic epithelioma, and combined tubal and intra- 
uterine pregnancy have been recorded by others. 


CLInNIcAL ASPECT 


This may be considered under four heading’, 
namely, amenorrhcea, pain, bleeding per vaginum and 
the detection of a pulsatile lump in the pelvis. 


As regards amenorrhcea, this is a fairly constant 
feature. In our series there was a definite history of 
amenorrhcea in 79 per cent of the cases. In the remain- 
ing 21 per cent, there had been no amenorrhcea but 
the women gave a history of irregular bleeding. 


Pain is always present and is referred to the affected 
side of the lower abdomen. This may be spasmodic 
and intermittent in nature previous to rupture of the 
tube, but is continuous and severe after rupture of the 
tube. 


Bleeding which is a usual feature was absent in 
4 cases. The bleeding is always scanty, the blood being 
dark brown in colour and slightly granular. It is so 
typical that occasionally one may base one’s diagnosis 
on these characteristics. 


A lump can be felt per vaginum in most of the cases 
but when diffuse intraperitoneal hemorrhage has 
vecurred, it is sometimes difficult to detect this. 


The passage of a decidual cast is not a frequent 
sign, and in our series this was present in 12 per cent 
only. 


Clinically, these cases may be grouped as acute 
and subacute. Cases which give rise to profuse intra- 
peritoneal hemorrhage demanding immediate surgical 
interference are few. In this series there were only 11 
cases which were operated within 3 days of the onset of 
pain and bleeding, while the majority of cases sought 
medical aid after the pain had lasted from 10 to 15 days. 

In 6 cases, operation was performed after the 
symptoms had lasted from 4 to 6 weeks. These cases 
may be grouped as subacute. 

In the majority of the cases, diagnosis presents 
no difficulty, the principal conditions from which it has 
to be distinguished being acute appendicitis, cystic ovary 
on one side accompanied by a normal pregnancy and 
pyosalpinx. 
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explored through the posterior fornix by means of a 
large-bone needle and syringe. 


Hysterosalpingography following introduction of 
lipiodol into the uterus has been suggested, but this 
involves the risk of abortion if an intrauterine preg- 
nancy exists. 


The Ascheim Zondek test may be used to differen- 
tiate between inflammatory swellings of the tube and 
tubal pregnancy. 

The sedimentation rate is said to be slow in tubal 
pregnancy and rapid in inflammatory conditions. I 
have tried this test in a few cases but do not consider 
its application to be of practical value. 


TREATMENT 


The treatment may be considered as under the 
following headings :— 


(1) Prior to rupture of the sac, (2) rupture of the 
tube with diffuse hemorrhage, (3) encysted hzmor- 
rhage and (4) advanced ectopic pregnancy. 


(1) Prior to rupture of the sac—This condition is 
very rarely diagnosed before rupture. If diagnosed 
before the occurrence of this event, a laparotomy should 
be performed without delay. After opening the abdo- 
men, it is necessary to decide whether salpingectomy or 
salpingotomy should be carried out. In most cases it 
is advisable to respect the affected tube. Blair Bell and 
Bethel Solomon proposed that the conservative operation 
of salpingotomy should be performed whenever possible. 
The tube is incised in its long axis, the ovum removed 
and the incision in the tube sutured with fine catgut. 
The objection which has been put forward against this 
procedure is that the affected tube is generally unhealthy 
and a repetition of the tubal pregnancy is likely to take 
place. I am unable to give any opinion regarding this 
conservative operation, as under such circumstances it 
has been my practice to remove the affected tube. 

The opposite tube should be examined in every case 
and this should not be removed unless it is diseased. 


(2) Rupture of the tube with diffuse hemorrhage 
—Here, immediate abdominal operation is demanded. 
If the patient is in a state of collapse it will be neces- 
sary to give normal saline either subcutaneously or 
intravenously during the operation. I have always used 
spinal anesthesia with 5 per cent novocaine but if the 
patient’s pulse is very rapid and the blood pressure low, 
it is safer to use local anesthesia supplemented by 
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chloroform. After opening the abdomen, all blood is 
removed and the ruptured tube excised. It is not neces- 
sary to waste time in trying to remove organised blood 
which may be adherent to the pelvic peritoneum or 
bowel. Before closing the abdomen, I always leave a 
pint of normal saline in the peritoneal cavity ; drainage 
is unnecessary. Blood transfusion was not given in any 
of the cases and even the very serious patients recovered 
with intravenous saline and glucose followed by rectal 
saline and glucose by the drip method. In my opinion 
blood transfusion is not necessary, once the bleeding 
point has been properly secured. 


(3) Encysted hamorrhage—I consider that an 
encysted hemorrhage giving rise to either a peritubal 
or pelvic hematocele should always be dealt with via 
the abdominal route. The blood clot is removed and 
the affected tube excised. It has been stated that a 
small encysted blood clot may be absorbed; in doubt- 
ful cases it would be advisable to watch the case for a 
few days, if the swelling increases in size, this should 
be removed by laparotomy. 


(4) Advanced ectopic pregnancy—It is now 
universally agreed that in all these cases, the best results 
are obtained by immediate operation. In one of the 75 
cases under review, the pregnancy was terminated in 
the 6th month by operation: the placenta was found to 
be attached to the tube and broad ligament; this was 
peeled off without difficulty, and the patient made an 
uninterrupted recovery. 


The other case previously mentioned was a full 
term intraligamentary pregnancy. The operation in 
this case was accompanied by severe hemorrhage which 
ceased when the gestation sac had been peeled off. 


The chief danger of operation in these cases is the 
difficulty of controlling the bleeding during the separa- 
tion of the placenta, particularly when this is attached to 
the bowel. Cases have been recorded where the pla- 
centa has been left inside the abdomen to be absorbed 
after the cord had been ligatured close to the placenta. 
In the second of the above mentioned patients, the 
placenta and cord had been completely absorbed. 


RESULTS 


There were two deaths amongst the 75 cases. I 
consider that this could have been avoided if these 
patients had sought medical relief in the earlier stages 
of the condition. 


SUMMARY AND CONCLUSION 


1. The paper deals with the clinical review of 75 
cases of extra-uterine pregnancy treated in the Osmania 
Hospital during the period of last five years. 


2. An attempt has been made to give prominence 
to the clinical findings with a view to early diagnosis 
and its treatment. 


3. The idea that ectopic pregnancy.is an acute 
emergency demanding surgical interference cannot be 
substantiated, as is shown in this paper. It is true that 
in a small percentage of cases, immediate operation alone 
will save the patient. However, it should not be for- 
gotten that a fair number of cases give a history extend- 
ing over weeks before seeking medical aid. 


4. There is no symptom complex which is present 
in every case to enable diagnosis. Amongst the symp- 
toms which are constantly present are bleeding per 
vaginum and pain. 


In conclusion, I would like to stress that every 
case presents difficulties in diagnosis and one should 
always bear in mind that a positive diagnosis can be 
made in the majority of the cases by a careful study 
only. 
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DISCUSSION 


Dr. Chamanlal Mehta in course of the discussion 
that followed wanted to bring before the house a 
diagnostic point which he had observed in two cases 
where a diagnosis was to be made between an ectopic 
and small ovarian cyst that was twisting. He had 
observed that in case of an ovarian cyst, the lump was 
more front and was felt behind the abdominal wall, 
while in an ectopic pregnancy the lump is found in a 
much lower plane. 


He commended this observation to those present 
for further investigation. 


* Paper read at the Sscientific Section of the XVIII All- 
India Medical Conference, Hyderabad-Deccan, December 1941. 
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SOME ASPECTS OF CONTACT THERAPY 


DEVARAJ, 
Radiologist, Krishnarajendra Hospital, Mysore 


I am sure that most of you have heard about and 
some of you have seen and others have worked with 
what is known as Chaoul’s x-ray apparatus. It is as 
much Chaoul’s as any body else’s. Professor Chaoul 
of the Charite Hospital, Berlin, made use of the principle 
of using very soft x-rays for the treatment of malignant 
and non-malignant conditions in such a way as to 
almost approximate radium therapy. The depth dosage 
curve of these soft x-rays falls off so rapidly that, if 100 
per cent is applied to the skin, the tissues at a depth of 3 
cm. get much below 20 per cent of the skin dose ; where- 
as, with a radium bomb, the depth dosage at 3 cm. below 
skin will be over 50 per cent. By this means whilst 
the greatest possible damage is inflicted on the patho- 
logical tissues, the normal tissues surrounding the 
tumour are preserved from injury, as far as possible. 
In addition, as small portals are chosen, the normal 
tissues are very little affected. The x-ray beam is 
easily and accurately controlled. This method of treat- 
ment is especially applicable to skin lesions. The 
results are so gratifying that, as a means of treating 
accessible lesions, it is without rival when both con- 
venience and results are taken into consideration. One 
can deliver a high dosage in a very short space of time. 
To give a concrete example, 1 mgm. of radium gives 
at a distance of 3 cms. one ‘r’ per ‘hour. Therefore, a 
bomb containing 3000 mgs. (worth about 6 lacs of 
rupees) will deliver about 50 r per minute, whereas, 
with this apparatus, one can deliver 200 r per minute 
at 4 cms. The special advantage of Philips’ make of 
this apparatus is, it gives 4000 r per minute of unfiltered 
rays at a distance of 2 cms. Thus, for non-malignant 
skin conditions, the treatment lasts only five seconds for 
each field. One can appreciate the convenience of the 
use of heavy dose in a short time, especially, in lesions 
inside the mouth where the patient will have to keep 
the mouth open at the most for a minute before the 
treatment is finished. 


The apparatus Krishnarajendra 


used in the 


Hospital, Mysore, is a “Metalix” contact x-ray tube 
which is air cooled. The operating voltage is 50 K.V. 
and the maximum current strength is 3 m.a. The tube 
can stand this current for five minutes after which it 
has to be cooled for 2% minutes. 
strength it can run continuously. 


With 2 m.a. current 


The dose, in terms of ‘r’ per minute, works up to 
7000 in the latest machine and, working with one mm. 
of aluminium filter, it comes to 1200 r per minute. The 
saving of time with this apparatus is a great boon to 
both the radiologist and the patient. The patient, at 
any rate, feels that he had no visible treatment. The 
villager feels that nothing has been done to him. There 
is no x-ray sickness nor any change in the blood of the 
patient noticed even after fairly prolonged treatments. 
Dr. van der Plotas calls this treatment “X-ray 
Caustic” and he has treated many cases of cancer with 
a single dose. 


The isodose curves for the various applicators and 
filters are provided by the manufacturers. These are, 
however, checked by means of a dosimeter and a 
phantom, whenever we want to verify. The whole 
apparatus is very handy and easily adjustable. 

“A good wine needs no bush” that is what Dr. 
Woodburn Morrison said regarding Chaoul’s apparatus 
and the heavy work that may be done with it. It is the 
same story with us in Mysore. I have treated many 
non-malignant diseases with good result. As regards 
the various types of intraoral malignant diseases, it is 
necessary, as a preliminary measure, to have at least a 
few teeth removed to allow satisfactory approach to 
the tumour ; but many Indian patients would rather lose 
their life than have some of their teeth removed prior 
to treatment. Others want cures in a couple of days 
in spite of our telling them that at least three weeks 
must elapse before any change becomes visible. 


I follow the technique of Prof. Chaoul. In all 
malignant cases, a daily dose of 400 r filtered with 0-05 
copper is given to the tumour. Sometimes we divide 
the tumour into three or four fields and deliver this 
dosage to each field. The treatment is continued every 
day till a dosage of 4000 to 5000 r units is given to 
each field of the tumour. Sometimes, in big tumours, 
we go up to even 16000 r units, depending on the size. 
Towards the end of treatment, a whitish grey glassy 
fur appears on the mucous membrane which, in healing, 
reveals an intensely red, granulated surface. An interval 
of at least four weeks should elaps° before one starts a 
second course of treatment. Of course, great care is 
required in cases which have had previous high voltage 
x-ray or radium treatment, because the tissues may be 
so deteriorated that they might undergo necrosis. The 
healing takes place with formation of normal skin; if 
higher doses are applied, there remains on the spot 
irradiated a pale soft atrophic scar. 
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Based on the arguments of Dr. Ploats, I have 
treated a number of cases of epithelioma with heavy 
single doses. The results are encouraging. For 
example, an epithelioma on the foot had 3000 r units 
i.é., three minutes treatment at one sitting. 


More than fifty varieties of diseases have been 
treated, out of which ten were cancer cases of various 
regions and 40 were non-malignant lesions. As regards 
the cancer cases, a few did not take the full course of 
treatment. Cancers of the cheek, lip, tongue and 
alveolar margins respond well to these rays. Our 
results with the treatment of cancer penis have not been 
encouraging. Though the patient felt slightly relieved 
at the beginning, he was worse a couple of months later. 
Similar is the result in the treatment of sarcoma of the 
eve. Rodent ulcers respond satisfactorily and the dose 
varies from 2000 r to 5000 r, according to the size and 
depth of the lesion. 

As regards the non-malignant skin conditions, I 
use unfiltered rays, 400 r per day, once in four days, 
about three sittings. This is the usual dosage in 
eczemas. 


Nobody thinks of referring a case of soft sore or 
a chancre to a radiologist. But the few cases I have 
treated by this method enable me to say that this line 
of treatment should not be forgotten by the physician or 
the surgeon. 

Leucoderma is one of the most intractable condi- 
tions to be attempted to be treated by a doctor. I have 
had very good results in the treatment of twenty cases 
of this disease. 

Septic tonsil is another condition wherein Chaoul’s 
therapy has a place. It is not meant that this therapy 
replaces surgery, but where a patient refuses operation 
due to reasons of his own or of the doctor, one can 
always give great relief by this method. , 


I have had very gratifying results with infective 
granuloma. I gave a couple of exposures of unfiltered 
rays followed by eight doses of filtered rays, every day. 
In various other conditions, the technique was suitably 
altered, remembering the fundamental principles of the 
treatment. J mention below a list of diseases which 
have been treated by me. The material, both malignant 
and non-malignant, that has come under treatment is 
too few to generalise both with regard to dosage and 
results. 

Radium has long been before the public and people 
have got an impression that radium is a cure for all 
varieties of cancer. But only a small proportion of them 
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are “suitable for There is that is 
done by radium which could not be accomplished by 
suitable x-rays. Not all hospitals can boast of a radium 
bomb; but, with one Contact X-ray apparatus, one can 
accomplish much of the work that is done by the latter. 
Thus, from the point of view of the patient and the 
doctor, this apparatus is a great saver of time 
and money.* 

Tas_e SHOWING RESULTS OF TREATMENT OF NON-MALIGNANT 


AND MALIGNANT CONDITIONS 
Number Number Number 


ofcases cured _ relieved 
NON-MALIGNANT 
1. Dry eczema 298 29 
2. Wart 1 2 
3. Wet eczema 6 6 _ 
4. Inguinal granuloma 6 5 1 
5. Leucoderma 20 8 12 
6. Lupus = 3 1 
7. Neevus 14 12 
8. Pigmented warts .. 1 1 — 
9. Ringworm 16 16 -— 
10. Septic tonsils 3 
11. Lymphadenitis groin 3 2 1 
12. Psoriasis nose 5 5 _- 
13. Barber's itch 6 6 
14. Keloid 5 2 3 
15. Glands in neck 4 2 2 
16. Fibroma 1 1 
17. Ulcerating papilloma 2 2 — 
18. Eczema nails ; 2 1 1 
19. Erosion cervix 1 1 
20. Staphylococcal infection 
of the hand 8 8 -- 
21. Aphthous ulcer lip 1 1 _ 
22. Chronic ulcer mandible 1 1 — 
23. Ulcer leg ~e 4 3 1 
24. Ulcerated nevus .. 1 1 -- 
25. Fungoid infection 5 5 -- 
26. Epulis 1 1 
27. Cracked fingers 1 1 -- 
28. Necrosis of oe of 
the ear 1 1 
29. Papilloma 1 
30. Suppurating glands’ axilla 4 3 1 
31. Osteomyelitis parietal bone .. 1 
32. Furuncles ear 3 
33. Puckered scar left buttock 1 1 — 
34. Injuries 1 1 
35. Discharging sinus 1 1 
36. Subacute arthritis 1 — 1 
37. Ulcerated vulva 1 _- 1 
38. Blepharitis 2 -- 
MALIGNANT 
1. Cancer cheek 4 1 3 
2. Cancer lip 6 3 3 
3. Cancer alveolar margin 3 1 2 
4. Cancer penis 1 
5. Paget’s disease of the nipple .. 1 1 _ 
6. Cancer anal margin 2 2 a 
7. Sarcoma of the eye 2 — 2 
8. Cancer in the region of the | 
right maxillary antrum... 1 — Discontinued 
treatment.. 
9. Cancer tongue 3 1 
10. Rodent ulcer 2 


*Read at the Scientific Section of XVIII All-India 
Medical Conference, Hyderabad-Deccan, December, 1941 
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EDITORIALS 


SENILE ENLARGEMENT OF THE PROSTATE 

In the March number of the Journal, we published 
a paper on Senile Enlargement of the Prostate by Dr. 
S. R. Moolgaonkar, F.R.c.s., of Bombay and desire to 
draw the attention of our readers to the important 
problems presented by this disease. 

Opinions on the frequency of the disease in India 
differ, but it is indisputable that more cases are seen 
now than 10 years ago. Dr. Moolgaonkar’s experience 
that most of those seeking surgical help are in advanced 
stages of the disease is shared by the majority of 
surgeons in the country and indicates a moral that if 
we should improve our results, the cases should be 
treated at an earlier stage. 

Out of 123 cases that he has seen, only 48 came to 
operation, i.e., about 40 per cent; the remainder, form- 
ing the majority, were either considered unfit for opera- 
tion or declined surgical intervention. We shall assume 
that a portion at least of this number were early cases 
where the symptoms were so mild that operation was 
considered premature. There is no doubt that with the 
spread of knowledge among the public of the existence 
of such a condition as enlarged prostate, a number of 
elderly persons suffering from difficulties in micturition. 
not all being cases of enlarged prostate will report to 
the surgeon. This, however, is not an undesirable 
feature as among the number that thus seek advice are 
likely to be some early cases of the disease, along with a 
proportion of others which are in an advanced stage. 

Generally, the anxiety of the patient is to know if 
his prostate is enlarged and, if so, whether it is malignant 
and also if an operation is necessary. These problems 
are of great social importance and can only be solved by 
close co-operation between the practitioner and surgeon. 
Unfortunately, the average patient is disposed to post- 
pone operation for various reasons and it becomes the 
duty of the practitioner to be more emphatic than now- 
adays with reference to the advice tendered. 

Many patients would press the medical attendant 
to try measures other than surgery. leaving the latter 
as a last resort. The responsibility of the doctor who 
undertakes to treat an enlarged prostate by medicinal 
treatment alone is very great for although by such 
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methods symptomatic relief may temporarily result, 
the condition of the kidneys may escape notice. So 
long as there is no residual urine and no back pressure 
on the kidneys as measured by the urea clearance test, 
all may be well and in all cases a safe working rule of 
guidance is the amount and quality of the residual urine 
which should not be turbid or measure more than an 
ounce in quantity. If either of these conditions is absent 
it is wise to advise vigorous surgical treatment. 

Regarding the uncertain results of Steinach’s opera- 
tions, injections of sclerosing solutions and the applica- 
tion of x-rays and radium, we are in general agreement 
with Dr. Moolgaonkar but do not share the enthu- 
siasm of their ardent advocates, although we have 
seen numbers of cases benefit and be kept comfortable 
for long periods by one or other of these methods of 
treatment. 

Many cases of advanced age silently suffer the 
agonies of obstruction added to infection, for they fear 
the operation necessary for relief. This attitude is not 
without some justification as even in the hands of the 
most experienced, prostatectomy, in the customary way, 
by either a primary or secondary stage operation, is 
attended with a high mortality in advanced cases with 
damaged hearts and kidneys. To these patients any 
step which reduces the period of their stay in bed with all 
its attendant dangers, while restoring, at least partially, 
the urinary channel, is greatly welcome. In some of 
these cases, the modern method of intra-urethral resec- 
tion under cystoscopic vision of the offending mass, 
with or without the use of diathermy, is a godsend and 
affords relief with several years of life in fair comfort, 
while sparing them the dangers of a prolonged stay in 
bed with its attendant lung complications. In view of 
the existing facilities for relief, it is hoped that practi- 
tioners will refer such cases to the surgeon without un- 
due delay and that they will discard the attitude of 
pessimism which for some years has prevailed in favour 
of a more optimistic outlook in the treatment of this 
disease. 


MALARIA AND QUININE POLICY OF GOVERNMENT 


India started cinchona cultivation as far back as 
1860. Dr. Forbes Royle, the then Superintendent of 
the Botanical Garden, Shaharanpur, offered the sugges- 
tion for such plantation and selected the Nilgiri Hills 
in South India and the Khasia Hills in Assam as suit- 
able sites. But it was not until 1860 that an experi- 
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ment for growing cinchona in this country was under- 
taken at the instance of Mr. Clement Markham.! We 
find from the official reports that in 1880 about 10,000 
acres of land in various places in India such as 
Mungpoo, Darjeeling, Nilgiris, Wynad and _ other 
places were utilised for this purpose and the dry barks 
obtained amounted to 950,000 Ibs. In Ceylon, on an 
area of 33,500 acres, 1,000,000 Ibs. of the bark were 
obtained in that year, whereas Java produced only 
450,000 Ibs. The original red bark was not suitable 
for manufacture of quinine sulphate, but gradually the 
quinine producing family of Calisya was obtained in 
sufficient quantities. The present product of cinchona 
grown and known as Cinchona Ledgerina contains on 
an average 5 per cent of quinine alkaloid and an acre of 
land yields about 2300 pounds of bark yielding about 
115 Ibs. of quinine sulphate. 


The number of sufferers from malaria in 
India ranges from 100 to 200 million. According 
to Col. Russel, India requires, on the basis of dis- 
bursement of 45 grains to each patient, 600,000 Ibs. 
of quinine only every year. The official report of 
1939, however, states “In reality, however, India needs 
about 210,000 Ibs. of quinine of which approximately 
a third or 70,000 Ibs. is produced in India, leaving 
140,000 Ibs. to be supplied by importation.” The whole 
of the 140,000 Ibs. used to be imported from Java and 
this supply was controlled by this Dutch combine, Kina 
Bureau. On the other hand, after careful analysis of 
soil, rainfall, etc., it has been found that 38,000 acres 
of land are available in this country for cinchona culti- 
vation and this could produce 6,840,000 Ibs. of quinine 
—100 times the amount she is producing now or 10 
times the amount India actually needs.? So we sce 
that India contains more than sufficient land suited to 
conditions of cinchona cultivation and the Royal 
Commission of Agriculture (1928) strongly recom- 
mended for the extension of the present area under 
cinchona cultivation so as to make us self-sufficient in 
the matter of quinine supply. 


The Indian Medical Association had been repeatedly 
trying to draw the attention of the Government to this 
deplorable state of affairs since 1931 #4. The demand 


1. J. I. M. A. (then the Indian Medical World) I, 464, 1931. 
2. KRISHNAN quoted by K. S. Ray—J.J.M.A. 10. 194. 1941. 

3. J.I.M.A. (then the Indian Medical World) 1. 465. 1931. 

4, Ray, K. S—J.I.M.A., 10. 194. 1941. 


for quinine self-sufficiency was reiterated almost every 
year in the annual conference and resolutions were 
passed unanimously.® Our advice fell on irresponsible 
ears. The “Quinine ring” still reigned in close colla- 
boration with the Anglo-Dutch plantation Co. and 
maintained a price as high as Rs. 18 (prewar) per 
pound although the cost of production was Rs. 9 per 
pound’, In 1941-1942 the Mungpoo plantation showed 
a profit of about 9 lacs of rupees’. It is nothing short 
of tragic that sheer profiteering should prevail in a 
commodity which is essential for India’s health and 
happiness. 

Major General Sir Charles Macwatt, late Director 
General of the Indian Medical Service observed’. “If 
we were involved in another war we would endeavour 
to produce the munitions to wage it within the Empire, 
as far as possible. In this chronic and intensive war- 
fare against the deadly foe—malaria—India can supply 
only 4 per cent of its munitions to combat it, in the 
shape of alkaloids of the cinchona bark. We are 
obliged to go outside the realms of the Empire to get 
what is required and that at a cost which the vendors 
can dictate and fix. In India the demand for some 
years has been for swadeshi products. Cinchona 
plantations are very laudable swadeshi products giving 
occupations to the citizen of the soil of Mother India 
and keeping money in the country.” He seems to be a 
true prophet regarding the war only. With the fall of 
Java, the importation of quinine has stopped. The 
position is serious with the approach of the malarial 
season. Already there has been a dearth of quinine in 
the market. With the prewar available quinine the 
mortality rose up to million figure and we cannot 
imagine the horrible and tragic fate of sufferers without 
the two thirds supply of quinine. This becomes more 
evident when we remember that malaria is both 
preventable and curable. 

Cinchona plant cannot be grown overnight. 
Valuable time has been lost since the recommendation 
of the Royal Commission of Agriculture. Inefficiency, 
complacency, red tapism and lack of sympathy towards 
the suffering Indian population are causes of this 
tragedy which we all have to face in near future. 

5. J.I.M.A. 10. 202. 1941. 

6. ExizAseta, Duchess of Carnarvon—Malaria, course, cause 
and cure. p. 30. 

7. Explanatory Memorandum on the Budget of the Govern- 


ment of Bengal 1942-1943—pp. 41, 105. 
8. J.I.M.A. (then the Indian Medical World) 1. 473. 1931. 
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CHOLIC ACID THERAPY 
IN CHOLANGITIS & CHOLECYSTITIS 
Dependable “Health” Products. 


CHOLALIN & CHOLALINCO 


(Tablet form for oral use) 


Acting directly on the liver cells, CHOLALIN (Cholic acid) leads to an 
increase of 100—200°/ in the amount of bile secreted. This choleritic action exerts 
a flushing influence upon the bileducts and has been successfully employed in the 
treatment of Non-Calculus Cholangitis for the removal of mucous and purulent 
accumulations. 


It is also a stimulant therapy in chronic cholecystitis due to its choleritic and 
cholagogue influence. 


It has been used successfully also in toxic hepatitis, biliary engorgement and 
Pre-operative enhancement of liver function. 


CHOLALINCO is a suitable combination of cholic acid with Urotropine 
and is recommended in Jaundice due to the disinfectant action of Urotropine. 


Our other products specially indicated for liver and gall bladder diseases are:— 


@ LIVER TONIC—Oral use in all liver diseases specially in children. 


@ SALITROPIN—Sodium Salicylate and urotropine combination for all 
hepato-biliary infections. Intramuscular therapy. 


°@ CHOLECYSTITIS VACCINE—For treatment of acute and chronic 
Cholecystitis. 
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CURRENT MEDICAL LITERATURE 
MEDICINE 


Errort, TRAUMA, OccCUPATION AND COMPENSATION 
In HEART DISEASE 


Master (Bull. New York Acid. Med., 1941:17:778) gives 
in the following lines the summary of his observations: 

The relation of effort, occupation and trauma to heart 
disease frequently offers a difficult problem and each case must 
be carefully considered. 

Symptoms may be due to preexisting heart disease and the 
effort or trauma coincidental. Yet effort and trauma may 
aggravate previous heart disease. Effort does not damage a 
normal heart. 

The effort is significant if it is unusual and not routine, 
and if symptoms arise immediately or soon after. The latter 
is also true of trauma. 

A ‘Stroke’ may occur in the course of hypertension and 
arteriosclerosis. It is probably not related to effort, but the 
effect of trauma cannot be excluded. 

Heart failure usually is a result of progressive heart disease 
and may be induced by infection. Only rarely is it precipitated 
by exertion, but the latter may aggravate it. 

Angina pectoris is associated with coronary sclerosis. In- 
dividual attacks may be related to effort or trauma but later 
attacks or a persistent anginal syndrome rarely is. 

Effort, occupation and trauma play no role in coronary 
occlusion. The opposite view is often based on a confusion of 
coronary occlusion with the syndrome of angina pectoris, 
coronary insufficiency with cardiac infarction, preliminary pain 
in coronary occlusion, and contusion of the heart. 

Coronary insufficiency usually occurs in association with 
coronary sclerosis and may be related to effort and trauma. 

Rheumatic fever rarely, if ever, is precipitated by effort or 
trauma. Aortic aneurysm due to syphilis or sclerosis is not 
produced by effort or trauma. In rare instances efiort or 
trauma may lead to rupture or to dissecting aneurysm. 

Trauma may produce commotio cordis and contusion of the 
heart. In addition, the heart, large vessels and, in very rare 
instances, a valve may be ruptured. 

Trauma does not produce coronary occlusion and it pro- 
bably does not lead to a persistent anginal syndrome. 

Trauma may be the result, and not the cause, of heart 
disease. 

Subacute bacterial endocarditis is not causally related to 
trauma with infection, but acute bacterial endocarditis sometimes 
is. 

Cardiac irregularities may be induced by effort or trauma. 

Carbon monoxide poisoning occasionally results in damage 
to the heart, or aggravates a preexisting condition, but it does 
not lead to coronary occlusion. Most cases of cardiac involve- 
ment attributed to carbon monoxide are based on insufficient 
evidence. 

While neurocirculatory asthenia usually occurs in persons 
constitutionally susceptible to strain, in rare instances the onset 
of symptoms may be related to effort or trauma. 
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The problem of compensation in heart disease would be 
simplified considerably if a completely trustworthy history could 
be obtained in every case, 


EFFEcTs OF OxyGEN LACK ON CARDIOVASCULAR SYSTEM 
WITH VIEWPOINT OF AVIATION 


GrAyBIEL (J. Aviation M., 1941:12:183, Ref. J. A. M. A., 
1941 :117:2008) writes that under civil or military aviation the 
normal heart is most damaged but anoxemia can precipitate 
heart failure in patients with heart disease. Pain of cardiac 
origin and specific symptoms of heart failure (dyspnoea. weak- 
ness and collapse) have been encountered occasionally. Con- 
gestion of the lungs has been observed occasionally and arrhy- 
thmias rarely. The experience of a number of investigators 
with patients with coronary disease and angina pectoris shows 
that the exposure to low oxygen tensions does not produce pain 
in patients who do not suffer from angina pectoris, even though 
coronary disease and healed myocardial infarctions are present. 
From analysis of the information from 5 major commercial air 
lines which have carried more than 7 million passengers 
majority of whom flew over 10,000 feet it has been found that 
only 3 deaths ascribed to heart failure occurred, that 4 passengers 
developed angina pectoris which was controlled with amyl- 
nitrite and oxygen and 1 suffered from coronary occlusion at 
an altitude of 18,000 feet who recovered without additional 
oxygen. The author maintains that persons with well com- 
pensated heart disease need not hesitate to fly at the highest 
altitude, now flown in commercial aviation, provided additional 
oxygen is used, but persons with severe valvular disease, easily 
provoked angina pectoris or recent congestive failure and the 
old and the feeble should be advised against travelling by 
air. 


DeatH From MeERcurIAL Diuretics 


Tyson (J. A. M. A., 1941:117:998) reports 5 cases of 
fatal or almost fatal reactions to intravenous injections of 
mercurial diuretics, all of these being associated with nephrosis. 
The shock dose was never more than 1 c.cm. and in some cases 
only 0-5 c.cm. In every instance the intravenous injection 
was made slowly. The reaction was almost immediate and was 
characterised by convulsions, dyspnoea, cyanosis, coma, and 
death. In the cases recorded the reaction never came after 
the first dose, but after the second, third and fifth. The author 
believes that the reaction is anaphylactic and connected in some 
way with the alteration of the blood proteins in nephrosis. 
The author further believes that the drug is contraindicated 
in nephrosis with mercurial diuretics without warning the 
patient’s relatives of the risks entailed and that restoratives 
such as adrenaline and nikethamide should always be at hand 
before the injection is given and evidence should be obtained 
whether similar fatalities have followed injection of the drug 
by the intramuscular route. 


OPHTHALMOSCOPICALLY VISIBLE RETINAL LESIONS IN 
CHRONIC GLOMERULONEPHRITIS 


Grauam (Arch. Ophth., 1941:26:435) from observations 
of 56 cases of glomerulonephritis from the Mayo Clinic in 


- which the diagnosis was confirmed by autopsy and in which 
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life at the clinic points out the following facts: The fundus 
oculi remained normal till death in 10 cases; in 2 cases the 
fundi were normal at the last ophthalmoscopic examination 
shortly before death, but a few hemorrhages were noted 
previously ; in 7 cases including these 2, ophthalmoscopic exami- 
nation revealed a retinal hemorrhage caused by anzmia asso- 
ciated with glomerulonephritis and in the remaining 39 cases 
albuminuric retinitis was present—there was oedema of the 
retina, cotton wool patches, hemorrhages and abnormalities of 
the retinal vessels and also cedema of the optic disk. In cases 
in which the retinitis has been present for 4 to 6 weeks partial 
or complete macular stars were present. In all the 39 cases 
there was generalised narrowing of the retinal arterioles, some- 
times associated with localised angiospastic narrowing similar 
to but of lesser degree than that seen in hypertensive toxemia 
of pregnancy. Demonstrable chronic sclerosis in the walls of 
the arterioles was found in only 8 cases and in 7 of these the 
ophthalmoscopic picture simulated that of malignant hyper- 
tension. This type of chronic sclerosis was found to be 
associated with a marked degree of sclerosis of the retinal 
arterioles. The clinical history of these patients show that the 
onset of retinitis of the angiospastic type without retinal sclerosis 
(such as was observed in 31 cases of this series) is an ‘extremely 
grave prognostic sign’ as the mean duration of life after the 
onset of this type of retinitis will be four months.” 


THORACOPLASTY FOR PULMONARY TUBERCULOSIS 


Epwarps AND OTHERS (Brit. M. J., 1941:2:901) write that 
thoracoplasty will arrest the diseases in a certain proportion 
of cases and allow return to work. Indication for thoracoplasty 
are: the disease should be in the fibrotic stage, and must be 
mainly unilateral; pneumothorax should have been tried; the 
cavities should be too large; the age limit is given as 15 to 45, 
with exceptions; the general condition of the patient should be 
good. Ten-rib paravertebral thoracoplasty with removal of the 
transverse processes is the operation of choice. Results at the 
surgical clinic of the Lancashire County Council Tuberculosis 
Service in period 1933-40 with follow-up in May 1941 are 
given. 52 cases were operated on for parenchymatous disease ; 
35 (67 per cent) are fit and well with negative sputum and 
30 (86 per cent) of these are working. 7 cases were operated 
on for tuberculous empyema, with total arrest of the disease in 
one case only—these cases should be operated on earlier. 


THE TREATMENT OF EaRLy PHTHISIS 


Butcuer (Med. Press & Circ., 1941:207:192) deais with 
the subject under the headings of (1) cases with dry pleurisy, 
(2) cases with effusion, and (3) cases with definite lung 
involvement. 

Dry pleurisy. Every case of dry pleurisy with a definite 
rub must be regarded as tuberculous in origin until proved 
otherwise. The patient should be put to bed and should not 
be allowed up at all not only until the temperature has been 
normal for ten days but until the sedimentation rate falls to 
within normal limits. Pain should be relieved by a counter- 
irritant or by strapping. X-ray film should be taken as soon 
as possible to find out the lung condition. Movement is allowed 
cautiously, the reaction to exercise being checked by blood 
sedimentation rate. 
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Pleurisy with effusion. The patient should be put to bed 
at once, sedimentation rate examined and the chest x-rayed. 
The fluid may be drawn for diagnostic purposes. Active 
intervention (removal of fluid with or without gas replacement) 
is required if (1) the temperature does not settle, (2) the 
fluid increases, causing dyspnoea and (3) the fluid remains 
unabsorbed. The patient must be kept in bed not only until 
the temperature is normal and remains normal for at least 
a month but until the sedimentation rate becomes normal. This 
usually occurs in 2-3 months and another period of convalescence 
of 3 months is required to be passed in bed. Progress is checked 
by radiological examination at regular intervals and blood 
sedimentation rate determination every month. 

Cases with definite lung involvement. When the disease 
is limited to one lung the treatment consists of absolute rest 
in bed and artificial pneumothorax. When the patient gets 
normal temperature, pulse and blood sedimentation rate, the 
patient may be allowed to get up slowly and if he improves, 
his activities may be gradually increased. Progress throughout 
must be checked by radiographs and blood sedimentation rate 
estimation. When bilateral disease is present and is limited 
to both upper lobes or less, the general principles of treatment 
are the same as for the unilateral disease. Bed rest alone 
should only be advised where the disease is limited to both 
supraclavicular areas. Where both upper lobes are involved, 
a bilateral artificial pneumothorax should be advised and in 
other cases the worse lung should be collapsed forthwith—in 
the majority of cases this will lead to healing of the other 
lung, but should the disease become worse, then that lung too, 
must be collapsed. One serious complication of a_ bilateral 
pneumothorax is a spontaneous pneumothorax of one or other 
lung which will be demonstrated by the sudden onset of acute 
dyspnoea and which will be relieved by withdrawing air from 
the affected side. 


SURGERY 
PRoPHYLAXIS AND TREATMENT OF PERITONITIS 


Mensinc (Med. Times, 1941:69:499) writes that early 
removal of the source of infection constitutes the most important 
single prophylactic measure against the development of perito- 
nitis. The turbid fluid of very early cases of peritoneal infection 
is protective in nature and does not require removal neither 
the purulent exudate of diffuse peritonitis because of its multi- 
locular nature. Factors that may cause the local peritonitis 
of appendicitis to become diffuse are: (1) imjudicious use of 
cathartics and enemas. (2) delay in removal of the diseased 
appendix, (3) poor surgical technique, (4) immediate incision 
of every case with an inflammatory mass or abscess, (5) drastic 
attempts to overcome distension, (6) ill-advised right rectus 
incision, (7) abuse of drains, specially in early cases and (8) 
failure to confine the operation to removal of the focus. The 
author mentions the following principles which when adopted 
may avoid peritonitis following operation on the bowel: (a) the 
causes of suture insufficiency must be borne in mind, (b) 
aseptic methods of anastomosis should be used, (c) operations 
should be performed in stages when dealing with chronic obs- 
truction or perforation and (d) recognition that fatal peritoneal 
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contamination can result from excessive manipulation of 
devitalized bowel. The author further points out that the crux 
of the problem in treating paralytic ileus of peritonitis is the 
toxic paralysis of the splanchnic capillaries and _ the 
resultant atony of the intestinal musculature. Enterostomy is 
of no use in paralytic ileus and it has been almost completely 
replaced by the Miller-Abbot tube. Multiple adhesive obstruc- 
tions due to fibrinous exudate often respond to the early use 
of the Miller-Abbot tube. In an intraperitoneal abscess 
drainage should be established after it is definitely walled off. 
Injudicious use of drains greatly increases the risk of contami- 
nating ‘virgin’ peritoneum and producing secondary abscesses 
and mechanical intestinal obstructions. In perforative appendi- 
citis with peritonitis the avoidance of sutures in the wound, 
judicious use of drains, and sulphanilamide therapy are important 
procedures that definitely lessen the mortality. There is no 
operative treatment for diffuse peritonitis. Concentrated oxygen 
inhalations combined with the use of Miller-Abbott tube are 
often effective in overcoming the distension of diffuse perito- 
nitis when applied early; parenteral therapy to maintain salt 
and water balance is important; blood transfusions overcome 
the hypotroteinemia and plasma injections maintain the 
plasma balance; the local and parenteral use of sulphonamides 
appears to be of definite value when used early; x-ray and 
vitamin C may prove to be helpful; cortin overcomes the hyper- 
potasseemia of distension; the Fowler position is of greatest 
value in the treatment of the early case; morphine when used 
early, is of value because it increases intestinal tone. 


AETIOLOGY AND TREATMENT OF OSTEOARTHRITIS 


Macnuson (Surg. Gynec. & Obstet., 1941:73:1) writes 
that in most cases osteoarthritis is a degenerative process set 
up by repeated small injuries, often incurred during work. He 
has carried out extensive experiments on dogs to investigate 
the changes that take place after slight injury to the cartilage 
and the mechanism by which they are produced. He has 
demonstrated that local areas of roughened cartilage may 
result from superficial injury which gradually progresses more 
deeply or the degenerative process may begin in the matrix 
and gradually lead to fissuring and degeneration of the arti- 
cular surface. Continual friction by the use of the joint leads 
to further damage round the original site and on the surface 
of the opposed cartilage. As an outcome of this work he has 
devised and successfully performed, an operation in the human 
subject to which he has given the name ‘joint debridement’. 
The operative procedure is to shave away the roughened areas 
completely and to remove all exostoses which may give rise 
to friction and interfere with the normal movements of the 
joint. The roughened surface being removed the progress of 
the disease is arrested or at least delayed, the denuded areas 
become covered with fibrocartilage which serves as a satis- 
factory substitute for the normal hyaline cartilage. Careful 
choice of the patient is necessary and the full co-operation of 
the patient is essential. Special attention must be given to 
the movement of the joint and this should be started on the 
4th day after the operation and carried out under the close 
supervision of the surgeon. The author has operated on 62 
cases with good results in 60, the failure in the two cases being 
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attributed to the non-cooperation of the patient. The results are 
satisfactory and justify further trial in suitable cases. 


Acute Mastoritis: Locat SULPHANILAMIDE THERAPY 


LrvincstoneE (J. A. M. A., 1941:117:1081) from the results 
of observations on 13 cases writes that the postoperative course 
in mastoiditis is greatly shortened by the implantation of 
sulphanilamide or sulphathiazol crystals in the cavity and light 
closure of the wound and in nearly all cases primary healing 
may result. Of these 13 cases 11 had a subperiosteal abscess, 
4 had a perisinal abscess, 2 had an extradural abscess and 1 
had a threatened intracranial invasion. The average healing 
time was 10 days. In 8 cases there was no postoperative 
temperature, 2 had a slight fever for a day or two, and in 2 
cases the temperature persisted for 11 days though all cases had 
discharge from their ears, the latter becoming dry in all cases. 


NEWER SURGERY OF THE HEART AND LARGE VESSELS 


Marvin (Bull. New York Acad. Med., 1941:17:737) 
believes that of the operations mentioned those designed to 
provide the heart with a new source of blood supply by means 
of a graft of pericardium, omentum, etc. are probably valueless. 
Surgical ligation of the patent ductus arteriosus seems destined 
to be of immense importance in a group of patients that will 
probably always be numerically small—the operation will correct 
malnutrition when this is present, will prevent heart failure 
and may prevent the development of bacterial endocarditis. 
Total thyroidectomy may have a limited place, but in the 
absence of an elevated basal metabolic rate the indications for 
it are not very clear and the results are apt to be unsatisfactory. 
Alcohol injections into the thoracic sympathetic ganglia to 
relieve anginal pain have proved highly satisfactory by years 
of experience—the operation is a relatively simple one, per- 
formed under local anzsthesia, and there is practically no 
operative mortality; the occurrence of alcoholic neuritis of the 
intercostal nerves is the only serious drawback, but it usually 
subsides leaving normal cutaneous sensation. The author 
believes that the Brauer operation for adhesive mediastinal 
pericarditis (consisting of the removal of portions of the ribs 
underlying the heart, usually of the 3rd 4th, 5th and 6th ribs 
on the left side) seems to be of demonstrated value in a few 
cases and the time has not come to discard it. Pericardiectomy 
for constrictive pericarditis may be confidently regarded as a 
major therapeutic procedure and a brilliant surgical contri- 
bution. 


SURGICAL AND Non-SuRGICAL TREATMENT OF THE 
ProsTtaATE GLAND 


Lowstey (Bull. New York Acad. Med., 1941:17:652) 
from 250 consecutive autopsies on males at Bellevue Hospital 
writes that 1 out of every 4 men over the age of 70 years has 
some deviation from the normal as regards the anatomical 
structure of the prostate gland. The prostate is also subject 
to attack by various organisms in youth and young manhood. 


Young men are liable to acute and chronic inflammation of 
the prostate sometimes producing abscess, requiring surgery, 
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but more often causing low back pain, urinary and sexual 
disturbances. Non-surgical treatment is indicated in the latter 
—this consists of massage, urethral dilatation, urethrovesical 
irrigations, chemotherapy, hydrotherapy, diathermy and other 
forms of physiotherapy. Tuberculosis of the prostate occurs 
fairly frequently in young men and is usually a part of a 
progressive urogenital tuberculosis. Treatment, as a rule, is 
non-surgical. Sarcoma of the prostate, a rare disease that is 
almost invariably fatal, affects young men and even children 
relatively often—the use of radium and roentgen rays has pro- 
duced the most favourable results as a curative agent in early 
cases and by giving relief and prolonging life in late cases, 
surgery being limited to the relief of obstruction and treatment 
of complications. Appropriate diet and medication are indicated 
in all prostatic conditions. 


Older men are subject to prostatic calculosis and all forms 
to obstructive prostatism, both benign and malignant. Appro- 
priate surgical methods must be applied after careful investi- 
gation has revealed the exact conditions that prevail. In benign 
hypertrophy without residual urine palliative treatment is usually 
advisable. Hormonal therapy affords symptomatic relief in 
some early cases of prostatism with slight or moderate urinary 
disturbances but it does not benefit all types of cases and it 
should not be considered a substitute for surgical relief of 
major prostatic obstruction. Roentgen therapy also gives 
temporary relief in selected cases and cannot be considered a 
substitute for prostatectomy. 


In less than 5 per cent of cases of carcinoma of the prostatic 
gland is the malignancy discovered in time to effect a cure by 
total extirpation. This is because there are no symptoms in 
early stages of the disease—it is, therefore, an important duty 
of the general practitioner and the family doctor to do a 
rectal examination on every male patient over 50 years of age 
and to investigate thoroughly every case in which the prostate 
is not perfectly normal. 


CHEMOTHERAPY OF TRACHOMA 


MCKELVIE AND OTHERS (Am. J. Ophth., 1941:24:1035) 
report on the success achieved by chemotherapy with sulpho- 
namide in trachoma at Khartoum in the Anglo-Egyptian 
Sudan. Sulphanilamide, proseptasine and sulphapyridine were 
used and there was no difference in the therapeutic result 
obtained. Sulphanilamide was given in doses of 0-5 gm, thrice 
daily for a maximum of 21 days and with the other two com- 
pounds the daily dose for an adult was 4 tablets (one tablet 
every 4 hours) daily for from 15 to 21 days. Smaller doses 
were employed for children according to age. Toxic symptoms 
under this dosage were almost negligible. The author main- 
tains that sulphonamide therapy was most effective in those 
cases of trachoma in which there were serious clinical symptoms. 
Cases with such complications as pannus and keratitis responded 
well with rapid relief of pain, lachrymation and photophobia, 
the corneal lesions regressing within a few weeks. Sulphona- 
mide therapy was also effective in trachoma complicated by 
secondary infections. The authors did not find it effective in 
subclinical cases of trachoma in which the condition was dis- 
covered only by careful examination. 


OBSTETRICS AND GYNAECOLOGY 


ANAEMIA PREGNANCY IN CALCUTTA: AN ANALYSIS OF 
HAEMATOLOGICAL AND OTHER DATA FROM 
529 PREGNANT WOMEN 

Napier AND Epwarps (Indian Med. Research 
Memoirs, 1941:33:1) from the analysis of the blood picture 
and other data in 128 ‘Normal’ non-pregnant women, in 64 
‘normal’ pregnant women and in 467 pregnant women clinically 
chosen as anemic point out some etiological factors in the 
development of severe anemia in pregnant women in Calcutta 
which will provide a rational basis for a campaign against the 
high anemia mortality. 

Aetiology. Macrocytic anemia has a seasonal incidence and 
cases tend to occur in the second half of the year. It is found 
on the whole rather more often in the first and second preg- 
nancies irrespective of the age of the patient. These cases 
come under observation earlier in the course of the pregnancy 
than in the microcytic type. A yellowish tinge of the conjunc- 
tive and skin is often noticeable corresponding to the large 
number in this group who show evidence of hyperbilirubinzemia. 
The mouth may be sore and the tongue be seen to have a shiny 
smooth appearance with red sore patches. It is usual to find 
enlargement of the spleen and liver. Labour is often premature, 
generally easy, and these cases do not often suffer from post- 
partum hemorrhage, although delay in delivery of the placenta 
is not uncommon, The added strain of labour may be more 
than the enfeebled circulatory system can stand and in extreme 
cases death occurs from heart failure during or soon after 
delivery. The neonatal death rate is very high. A positive 
Wassermann reaction was more common in macrocytic than in 
microcytic cases in the series. The severe microcytic anzemias 
show a positive correlation between Mohammedanism and 
Purdah. the influence of one perhaps overshadowing the other. 
Cases of this type of anemia tend to come under observation 
later in the course of the pregnancy than the previous type. 
Cases occur at a later age period and in the later pregnancies. 
The tendency of spontaneous recovery after delivery is less 
marked, but the reaction to iron both during pregnancy and 
afterwards is good. The conjunctive and mucous membranes 
of the cases in this group are dead white rather than yellowish 
white and signs of enlarged liver and spleen, sore mouth and 
intestinal complaints are less common, although by no means 
always absent. Heart failure in severe cases is equally possible, 
although in the series under investigation no microcytic case 
died; the explanations of this may be that severe microcytic 
cases were uncommon, for in the very severe cases both factors 
are probably operating and the macrocytic predominated. The 
neonatal death rate is low and was actually nil in the series 
for the infant has the first call on the available iron. The 
macrocytic anemia of pregnancy is a ‘conditioned’ toxzemia, 
that is, a toxemia associated with the presence of the foetus 
and conditioned by a low dietary intake or deficient absorption 
of certain essential blood forming and protecting substances, 
the syndrome being aggravated by a chronic malarial infection, 
by chronic intestinal infection with consequent malabsorptions 
and/or by syphilis. Microcytic type is caused by iron deficiency. 

Treatment. Prophylactic treatment consists of antenatal 
watchfulness for any signs of development of anemia, provision 
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for sunlight and fresh air and food containing sufficient iron, 
vitamin B complex (sprouting gram, rice polishing) and treat- 
ment of such complications as malaria, syphilis or any intestinal 
trouble. 


Curative treatment: In pregnancy diet should be enquired 
into and suitably supplemented. If the anemia is microcytic and 
hypochromic, iron should be given in full doses after food with 
a glass of water (iron and ammonium citrate, 40 grains three 
times a day or better still ferrous ammonium sulphate 20 grains 
with glucose twice daily). If the anemia is macrocytic and 
hyperchromic, liver extract should be given by mouth or injec- 
tion (In pregnancy time factor is important and injection is to 
be preferred). If the anemia is normocytic and orthochromic 
both liver and iron are indicated. When there is failure to 
respond to treatment transfusion is necessary and small trans- 
fusions are to be preferred. Intramuscular injection of 20 c.c. 
on alternate days may be tried. Treatment during labour. Cases 
coming under observations during labour should be treated on 
the following lines. In presence of heart failure a minimum of 
excitement and disturbance of the patient is necessary and 
delivery should be allowed to take place in a quiet room, 
preferably on a bed with the patient half sitting, well propped 
up on pillows or with a back rest. Frequent small feeds with 
plenty of glucose should be given. Sedatives may be necessary. 
The cedema and circulatory failure contraindicate the use of 
large transfusions of blood or subcutaneous injection of fluid 
but small intravenous injections of glucose may be used to tide 
the patient over a critical period. Sedatives are found to be 
better than stimulants. The third stage of labour should never 
be hurried. Efforts to extract placenta should never be made. 
Postpartum bleeding is rare in severe anemia but particularly 
dangerous if it does occur. Treatment during puerperium. The 
danger of puerperal infection is very great and when sepsis 
occurs the difficult question arises of the use of sulphanilamides 
with their depressed effect on the hemopoietic system. But as 
the anemia will not improve in the presence of marked sepsis 
there is no alternative but to give them combined with iron, 
liver and intramuscular injection of whole blood or blood 
transfusions when circumstance permits. 


PEDIATRICS 


INTRADERMAL IMMUNIZATION: TYPHOID FEVER 


GELDER AND FisHER (Am. J. Child. Dis., 1941 :62:933) in 
reporting on the comparative study of the intradermal and the 
subcutaneous methods of typhoid vaccination in 580 children 
ranging in age from 1-5 to 19 years observe that reactions, both 
local and general, are much reduced in frequency and severity 
when the intradermal method is employed, that vaccination by 
the intradermal route produces as high an H agglutinin titre as 
that obtained by the subcutaneous route, the increase of the O 
agglutinin titre, however, is less than that obtained. by the sub- 
cutaneous method and that whether the interval between the 
injections of typhoid vaccine is two weeks or three weeks does 
not alter the subsequent agglutinin titre. The authors advise 
the following dose since reactions are minimal and there is no 
significant reduction in agglutinin response: For intradermal 


use three doses of 0°05 c.c. (50,000,000 bacilli), 0-1 cc. 
(100,000,000 bacilli) and 0-15 c.c. (150,000,000 bacilli) of typhoid 
vaccine for subjects weighing 120 pounds or over (with corres- 
ponding reduction in dosage for those weighing less) are 
satisfactory. 


PHYSICAL AND CHEMICAL PROPERTIES OF SPUTUM: INFLUENCE 
or Drucs, STEAM, CAaRBoN AND OXYGEN 


BAscH AND OTHERS (Am. J. Child. Dis., 1941:62:1149) 
from the study on the influence of various drugs and gases on 
the sputum and certain properties of the tracheobronchial tree 
with determination of the physical and chemical properties of 
the sputum and bronchoscopic observations of the intrabronchial 
changes that followed therapy point out the following important 
facts: The expectorant drugs, ammonium chloride, potassium 
iodide, fluid extract of senega, fluid extract of ipecac and emetine 
hydrochloride liquefied the sputum consistently, as was evidenced 
by a decrease in the measured viscosity—there was no difference 
in the efficacy of these drugs with regard to liquefaction. 
Inhalation of steam liquefies the sputum more effectively than 
do the expectorant drugs—this liquefaction is effected by a great 
reduction in its viscosity, the action being one of simple dilu- 
tion. Inhalation of carbon dioxide serves as a most efficient ex- 
pectorant—such inhalations reduce the amount of sputum within 
the bronchial tree by stimulating resorption and render the re- 
mainder more liquid, so that it is coughed up more easily. The 
most efficient therapeutic regimen may be initiated to clear the 
bronchial tree of its pathologic secretions was found to be a 
combination of inhalation of carbon dioxide and steam and 
administration of expectorant drugs. The influence of inhala 
tion of oxygen may be regarded as an antiexpectorant—it in- 
creases the viscosity of the sputum most markedly and likewise 
increases its content of solid substances, the sputum becoming 
thicker and getting adherent to the mucous membrane. Codeine 
sulphate is also antiexpectorant, increasing the viscosity of the 
sputum and therefore codeine sulphate must not be used with 
an expectorant if dilution of the sputum is the therapeutic 
objective. Atropine sulphate acts similarly as an anti- 
expectorant by decreasing the production of sputum and 
markedly increasing the viscosity of the unexpectorated material. 
The result of using inhalation of carbon dioxide in cases of 
pertensis and efficacy of carbon dioxide as a liquefying ‘agent 
in cases of purulent sinusitis remain to be studied. 


Tue Use or INJECTION OF SopIUM CHLORIDE 
IN APPARENT DEATH OF THE NEWBORN 


EreDE (Clin. Ostet., 1940:42:33, Ref. J. A. M. A., 1941: 
117 :834) reports the use of injections of 10 c.cm. of a 10 per 
cent solution of sodium chloride in asphyxiated infants born 
apparently dead. No method of resuscitation are carried out; 
the infant is warmed and an assistant holds the umbilical vein 
while the surgeon injects the solution heated to 40°C., either 
alone or with a heart stimulant. It is stated that the heart 
starts beating usually before the injection is finished but if 2 
or 3 minutes pass without any reaction nothing more can be 
expected from the treatment. It is claimed that the method 
is harmless and, in the last five years, good results have been 
obtained thereby. 
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DOCTORS IN THE NEW ORDER 


M. V. NATESAN, 
Madura 


(Continued from previous issue) 


‘Law AND OrRpeER’ or CHAOS? 


I warn you that I am now going to enter into deeper waters. 
I am aware that I am going to say something diametrically 
opposed to the present state of affairs. But I am prepared to 
stand by what I say in the conviction that whatever may be 
the opposition to it to-day, a day will come when that will be 
the scheme adopted by all humanity. 

It is my settled conviction that this world of ours has upto 
now been much too much dominated by the idea of ‘Law and 
Order’. Not that law and that order laid down, as I have 
stated at the beginning, by Nature and Creation, but by the 
law and order conceived by man and enforced by the brute in 
him, Originally started as a means for the preservation of life 
—a truly natural law—it was later made to include the preserva- 
tion of property—also upto a point a truly natural law. But the 
property part of it instead of meaning that property is the 
common heritage of the whole of creation and the preservation 
of it is necessary for its own consumption and for the consump- 
tion of posterity as whole, has been twisted to mean the acquisi- 
tion and possession of offensive and indecently large quantities 
of it by individuals and states and depriving vast masses of 
humanity of their lawful right of access to them for preserving 
their lives. This property part of the law has so greatly domi- 
nated man’s outlook that the other and more truly natural law 
of preservation of life has receded so entirely into the back- 
ground as to be practically non-existent. 


By stimulating the wholly animal instincts of acquisition 
and possession in man, the lawyer as the arch-exponent of man- 
made law and order has gained the ascendency over mankind, 

“Possession is nine points of law” is an often repeated 
legal aphorism. All the energies, powers and resources of 
states are expended in upholding the “haves” against the “have- 
nots” and almost all the laws of all the states deal only with 
the possession of property by the individual so that in addition 
to stating that possession is nine points of law one may with 
greater truth say that “Law is nine points possession.” 

In such a carefully prepared society the lawyer reigns 
supreme. He earns the largest income among the learned pro- 
fessions. With more leisure than is good for society, a subtiety 
of trained intellect worthy of a better cause and a tongue 
sharpened by constant practice he took to politics and easily 
secured the largest influence in the governance of the country. 
In short he is the government. Even in such a subordinate, 
non-self-governing dependency as India he is, if not the whole, 
at least, the major portion of the government. 


The lawyer does not know of any law other than that 
passed by legislatures of which he is a member and in the draft- 
ing of which he has had a hand. He is constitutionally in- 
capable of conceiving of any order which could not be recon- 
ciled with his law nor could he contemplate any the least reversal 
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of the order however necessary and urgent it may appear 
to the rest of mankind. What has this brought us to? 

You may have heard this story, but I shall repeat it as 
it admirably helps my argument by expounding a great truth 
as all stories do. A doctor, an engineer and a lawyer were 
having tea in a hotel. In the course of conversation the doctor 
said that he was the man to be respected as he it was who re- 
sected the rib of Adam and created Eve. The Engineer dis- 
agreed and stated that he it was who must be respected more 
as he it was who created all this world out of the original 
Chaos. The lawyer quitely asked them “Who created the 
Chaos ?” 

Well, that is what this law-ridden world has come to, 
chaos. Had it not been for Manu, India would not be so 
caste-ridden and disunited as it is to-day. But for Macaulay 
with his laws and educational reforms, India would not be the 
subject-nation it is to-day. Between them Manu and Macaulay 
have stunted the moral, material and physical stature of our 
motherland. Other lawyers and law-givers in other climes 
are responsible for this war and the prolongation thereof. 


Wantep A NEW ORDER 


In the light of the above and the present state of the 
world does any one doubt that a newer approach to the problem 
of securing the greatest amount of happiness to the largest 
number of people is necessary? 


ANOTHER YAGNA 


All through history it has been the same story. The pri- 
mordial ahankara of the human race involves itself by a self- 
created chaotic condition of its affairs; finding that at that 
stage palliatives would be of no use, God, through pralaya dis- 
solves that world, sends great men again or comes himself 
amongst human beings and a new order is established. No 
sooner they turn their backs upon us than humanity again 
brings on another chaos and the necessity for God’s inter- 
vention and so on and so forth. 

Such an impossible state of affairs is again in our midst. 
The fire is alight. The yagna is progressing. The drum-fire 
of the machine-gun is the rik. The accents are provided by the 
high-explosive bomb and the long-range naval gun. The fighter 
squadron provides the sama or music, oil is the ghee and 
Churchill, representing democracy, is the hota. Imagina- 
tion is appalled when contemplating the awful magnitude of 
the yagna. It is still more appalled when contemplating who 
will arise out of it. Will a beneficient Deva Prajapati arise 
bearing payasa in the golden cup or will rakshasas invade the 
yagna and defile it and make the sacrifice unproductive of results 
or again will a more powerful and malevolent bhuta than 
Hitler arise and swallow the world. (It all depends upon the 
purity of the heart and the chasteness of the mood of those 
officiating in the yagna). 


Dawn or A New 


Unpredictable though the result of the sacrifice is, even 
immediately after the commencement of hostilities, great men 
have bent their minds to the task of thinking out what the new 
order must be deciding what we are fighting for and what our 
peace aims must be. Mr. H. G. Wells and the British Associa- 
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JOURNAL DOCTORS IN THE NEW ORDER 


I, M.A. 
tion, to mention only one in each of the hundreds of individual 
thinkers and associations, have considered this problem. 


Are we in India going to sit idle? Have we not equally 
high stakes in the outcome of this war? Do we possess all 
the four freedoms of President Roosevelt in full measure and 
the strength to keep them? Is humanity in India happy and 
contented and jfree from hunger, disease, and _ illiteracy? 
Putting it in another way, is India incapable of thinking out 
things for itself? Has she who has mothered the moral and 
spiritual Teachers of the world from time immemorial no new 
message to offer to warring humanity and lastly, who among 
the hundreds of trades and professions in India have the greater 
capacity and right, by virtue of their past record, to codify a 
new order and carry it out than the members of the medical 
profession and particularly the members of the Indian Medical 
Association, the largest and most representative of the asso- 
ciations of rational thinkers in India? 


Docrors’ PART IN THE GOVERNMENT 


I, therefore, put it to you, that you are being called upon 
by Providence to cast off your self-abnegatory retraction into 
the background and absorption in the immediate business of 
curing disease—which I affirm is itself a symptom of the 
greater diseases of mankind, viz., poverty and ignorance and 
irreligion—and coming out take that predominant part which 
is your due in the creation of a new order worthy of our 
culture, tradition and object. 


Starting on the basis that every man, woman and child, 
every sea, river, forest, mountain, valley and mine is an asset 
to the World-State and must be preserved for the common 
good of humanity nay, for the good oi the whole order of living 
beings, I claim that every doctor is a thousand times greater 
asset to that state than an ordinary lay individual. There is 
a proverb that an elephant, dead or alive, is always worth a 
thousand pagodas. Similarly, a doctor in service or in inde- 
pendent practice, in active practice or retired, is always an asset 
to the state. Therefore, society, on whose sufferance only all 
states exist, must place its affairs unreservedly in the hands of 
those who have been with them through thick and thin, who 
have by their unselfish labour given them health, given them 
all the amenities which science can give and who have broad- 
ened their outlook and made life more enjoyable. In such a 
state the politician of the lawyer cum capitalist variety has only 
a very subordinate place. 


A GovERNMENT OF EXPERTS 


Several years ago the British scientific journal, Nature 
in one of its editorials advocated a cabinet of experts. It is a 
cabinet of experts in each particular department of government 
we want. Not Chancellors of the Exchequer who do not know 
what a decimal point means nor lawyers in charge of any and 
every department from Fishery to Finance. 


A striking contribution to this subject was made by Sir 
Henry Howard, the great Engineer, who constructed the Mettur 
Dam, one of the largest irrigation schemes in India, if not in 
the whole world. I quote a few passages from the speech 
delivered by him before the Engineering Association of the 
University of Travancore on the 4th March, 1941, on the subject 
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of the “Engineers Responsibilities on a New Democratic 
Order”.— 

“The modern politician” he said “must bear a large part 
of the responsibility for that failure. He was generally an 
opportunist with a lust for power, who subordinated national 
interests to those of party, community and self. One of the 
first problems to be considered in the new Democratic order 
was, therefore, an improvement in political standards and 
morality, Never before has there existed such an urgent and 
general need for the politician who is also a scientist, economist 
and philosopher. This is where the engineer enters into the 
picture of things. The main control is, however, in the hands 
of a confused medly of interests who often use politicians as 
tools to achieve their ends. Do you realise that the potential 
power of the engineering profession is tremendous? If it were 
practicable to form a world federation of engineers somewhat 
along the lines of a strong labour union the war might be 
stopped in a few days. Furthermore, the federation, by the 
judicial exercise of that power could build up an economic and 
social system as balanced and sound as the many large projects 
and undertakings which leading engineers have conceived, 
developed and operated so successfully.” 


“There was” in his opinion “no group of men, better fitted 
for the scientific administration of the future democratic form 
of government than the properly educated engineer.” 


If an engineer who deals only with the construction, repair 
and maintenance of material objects can claim leadership and 
control of society how much stronger is the claim of the 
doctor whose business it is to construct, repair and maintain 
life in general and humanity in particular? We have the greater 
claim when we remember that our medical ethics absolutely 
forbids the manufacture, sale, or administration of substances or 
methods which endanger life whereas the engineer, the chemist 
and the physicist have no such code and are blithely placing at 
the hands of warring peoples the armoured tank, the poison gas 
and the long-distance bomber which are destroying human 
beings in millions to-day. 

I do not claim omniscience for the doctor as does the 
lawyer or the civil servant. But I do claim that he is the person 
best suited to be in charge of the general control of human 
affairs as well as the special control of the medicine and public 
health departments of the state, the others being in the hands 
of experts in that branch but to a certain extent subordinate to 
the doctor. 


THE New GOVERNMENT'S IDEALS 


In such an expert government all those primary instincts 
of Man, namely the preservation of life, and the moral sense will 
be the monopoly and the primary function of the state. Pro- 
duction of food and the proper distribution thereof rather than 
posts and telegraphs; Medicine and public health and education 
rather than communications. It is not a little significant that 
those undertakings which give large profits are privately 
managed, those that give medium profits are state-managed 
while those without which man cannot live and which are least 
profitable are nobody’s business! 

Seventy per cent of the population of India do not know 
what a full meal means. A large proportion of the remaining 
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30%, are not eating a balanced diet due to poverty, ignorance, 


custom or sentiment. To this terrible state of poverty must be 
added the lack of clothing and shelter so necessary in colder 
climates for properly assessing the enormity of the betrayal by 
men at present in power of the people who have placed them 
there. Of what use is the freedom of the lawyer-politician if 
it means only the freedom to take the waist-cloth one more 
tight turn round the epigastrium? 


When asked to choose between freedom and food, humanity 
has always chosen food even if it meant slavery. Otherwise, we 
cannot account for the existence of slavery upto yesterday, as 
it were, nor for the silent submission of human beings to 
exploitation and indentured labour even to-day. It is due to the 
holding up of essential food-stuffs by individuals, aided and 
abetted by the state, that human beings have submitted to the 
loss of freedom and it is also due to that, that unable to bear 
starvation any longer, humanity has struck or rebelled or 
warred from time to time. 


Can you imagine a scientist or a doctor for whom conserva- 
tion of energy and life are mottoes ever countenancing such a 
state of affairs? 


Ii it is true that an army marches on its stomach, how 
much truer and demonstrable it is that civilization marches on 
tood? The fertile valleys of the Indus, the Ganges, the Goda- 
very and the Cauvery in India and those of the Nile, the 
Euphrates and other great rivers in other parts of the world 
were the cradles of civilization and when the fertility of these 
valleys declined due to geological or other causes, the civiliza- 
tion also declined or disappeared in proportion. If even in this 
present cataclysm Britain is sanguine of victory, it is because 
of her strong food position and that in its turn is due to scientists 
like Prof. Huxley and nutritional expert doctors. 


The other great necessity for the preservation of life and 
the onward march of civilization is health. Having preserved 
life by food and public health measures the next yearning of 
humanity is towards the Unknown. As the means for this is 
knowledge, education is essential. Any state professing to exist 
for the good of its citizens must, therefore, take upon itself the 
sole and undivided responsibility to provide for these three 
essentials. Food, Health and Education must be the monopolies 
oi the state and must not be left to the uncertainties, ineffective- 
nesses, and vagaries of private enterprise. Other activities of 
government, important though they are, must in the final anaiysis 
be only of secondary importance. 


Such I think will be the directions along which a govern- 
ment composed of doctors will concentrate their energies. 


In the murky political horizon of to-day, amidst the thunder- 
ing of cannon and the downpour of blood the dawn of a new 
era is visible in the increasing number of expert scientists and 
doctors and philosophers showing a greater interest in the 
problems facing the post-war world and in actually assuming 
control now of some of the primary functions of the warring 
nations such as controlling and rationing of balanced food- 
supplies, of health and population problems and welding an 
international organisation for the establishment of a better and 
happier order of human affairs. 


FAZLE KARIM KHAN 
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Even in benighted India the experiments on total eschewal 
of violence started a quarter of a century ago is pursued with 
added vigour. Savants like Mahatmaji and philosophers like 
Sir S. Radhakrishnan are carrying on propaganda for the moral 
and material uplift of not merely our countrymen, but of those 
living in the far corners of the world. 


It is not a little satisfying to note that in addition to some 
of the leaders of our profession having entered the political 
arena and assumed leadership in increasing numbers and fought 
and suffered in the national struggle, the more conservative 
leaders of our profession have also come out recently with a 
restrained, but none the less forcible, condemnation of the diet 
now supplied to C-class prisoners in the jails of India. 


It is, therefore, the primary duty of humanity, if it wants 
to be emancipated from its present thraldom, to place power in 
the hands of the Huxlyes and Moyanihans. the Ramans, Rays 
and Radhakrishnans, the Gandhis and Jawaharlals of the 
world, the aristocrats of all time, the samurai. 


It is also the duty of the latter to form themselves into a 
strong international body and by taking control of human affairs 
and working with their traditional devotion to truth and the 
uplift of humanity, try and establish Heaven on Earth and 
restore Man to his original but now suppressed glory of being 
in the image of God, nay being God Himself, Tat twam asi.* 


* Paper read at the Scientific Section of XVIII All-India 
Medical Conference, Hyderabad-Deccan, December 1941. 


THE PROBLEM OF SNAKE-BITE 
FAZLE KARIM KHAN, 


Reader, Pharmacology Department, Osmania Medical College, 
Hyderabad-Deccan. 


A study of the Ophidia of India by Col. F. Wall, 1s. 
and other workers has established the fact that the arrangement 
of scales covering the body of a snake is a sure guide to decide 
whether a snake is poisonous or not. The importance of this 
study is borne out by the fact that 50 per cent of the total 
mortality due to snake bite is not due to the effects of the 
venom, but due to shock caused by inability to distinguish 
between the poisonous and the non-poisonous, and the bitten 
person and the doctor both believing that every snake is 
poisonous. 


To study the arrangement of scales it is essential that the 
animal should be handled and its scales carefully examined. 
There is a fear and a repugnance associated with the name 
‘snake’. There are people who cannot make up their mind to 
touch the animal, even if it is dead and they know it is 
harmless. 


Besides, there are occasions, when the animal is seen living 
and it is essential to decide its dangerous or harmless character 
without the risk of handling it and without losing a single 
moment. 
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To meet these two difficulties I have to state as follows: 
As a result of the study of hundreds of snakes in Hyderabad 
Dn, I have come to the conclusion, that even if a person does 
not know the scale arrangement or does not want to handle a 
serpent, but can distinguish the colour-marks-pattern of different 
species of his area he will experience no difficulty in settling 
the character of the specimen before him. The truth of the 
fact is borne out by examining from this point of view, the 
specimens put up in our exhibition and studying the brochure 
supplied there, 


Some workers on snake venom have expressed the idea 
that the venom of the common Indian cobra, Naja Tripudians 
produces a curara effect upon voluntary muscles. 


Chopra and Chowhan report as a result of experiments 
on cats, rats, and rabbits, that there was no curariform action 
observed. Venkatachalam and Ratnagiriswaran report that 
sublethal doses so regulated as not to produce respiratory or 
cardiac embarrassment paralyse motor end-plates, some time 
after the administration of the venom. 


Congo red is known to antagonize the effect of curara on 
nerve endings in frogs. 


Thinking that Congo red may be able to neutralize the 
respiratory effect of Indian cobra venom, I carried out experi- 
ments on dogs. The animal was given a lethal dose according 
to its weight, and Congo red was given intravenously in some 
experiments and intramuscularly in others. The result was 
that Congo red could not antagonize the nervous effects of the 
cobra venom, 


It was noted in passing that the animal was conscious till 
a very late stage of the poisoning, responding to clapping by 
moving the eyelids and tail. Some of the dogs were seen to 
get up, walk a few steps, and lie to die after a few minutes. 
No paralysis of the skeletal muscles of the body was observed, 
indicating that this venom when given in 1 M.L.D. produced 
no curariform effect upon voluntary muscles. 


A snake bite cure named ‘Payam-i-Hayat’ or ‘the message 
of life’ is sold in the local market. Acton has shown (#) That 
0-25 mg. of the dried venom of the common Indian cobra per 
kilo body weight is fatal to dogs and human beings. (i) That 
an adult common Indian cobra, injects in one good bite 150-225 
mg. of the dried venom. The average weight of a good sized 
dog in this city is 16 kilos. One M.L.D. for such a dog works 
out to be only 4 mg. 


The procedure adopted was the usual one of injecting one 
M.L.D. intramuscularly, followed by the drug administered as 
recommended on the container. The result was invariably a 
failure. 


These experiments have been mentioned to indicate that 
this is the only crucial test of a snake bite cure acceptable 
to’ the scientific worker and all other tests are wun- 
acceptable.* 


* Read at the Scientific Section of the XVIII All-India 
Medical Coriference, Hyderabad-Deccan, December, 1941. — 


NOTES AND NEWS 


XXXI ALL-INDIA MEDICAL LICENTIATES’ 
CONFERENCE, AHMEDABAD 


The following are some of the resolutions passed at the 
31st Conference of the A. I. M. L. A. held at Ahmedabad on 
23rd, 24th and 25th December, 1941: 

Medical School Education—This Conference notes with 
much regret that despite the authoritative opinion that no 
standard of medical education other than that laid down by the 
Indian Medical Council should be allowed to prevail in our 
country, the Provincial Governments other than those of 
Madras and the U. P. have been tacitly tolerating the State 
Medical Faculties and the College of Physicians and Surgeons, 
Bombay, to make such changes in medical school education as 
are deliberately intended to perpetuate a dual or even a multiple 
standard of medical education. This Conference, therefore, 
respectfully urges on the Provincial Governments to put a 
stop to much meaningless changes, and to abolish such of the 
medical schools which are not in a fit state to be converted 
into affiliated University Medical Colleges. 

Indian Medical Council—This Conference while reiterating 
the need for a comprehensive amendment of the Indian Medical 
Council Act, urges on the Central Government to give effect to 
the unanimous resolution of the Indian Medical Council dated 
26-10-1940. This Conference is strongly of the view that there 
is no need to consult again the Provincial Governments in this 
matter on which no difference of opinion can reasonably be 
held, and that since Madras and the United Provinces have 
already abolished their medical schools, the Licentiates of these 
provinces could straight away be recognised as per the terms 
of the Indian Medical Council resolution under reference, 
leaving the other provinces to follow suit by force of time and 
public opinion. 

Eligibility of Licentiates to Emergency I.M.S.—In view 
of the recent General Medical Council circular to all the 
Provincial Medical Councils of India that it has recognised, 
under 32-B of the Defence Regulations (1939) the hitherto 
unrecognised Colonial medical qualifications, including India 
and Burma; also in view of the resolution of the Indian 
Medical Council dated 26-10-40 stating the principle of recog- 
nition of the Licentiates till 1947, and requesting the Central 
Government to enact a suitable amendment to put this into 
statutory effect: and, further, by virtue of Section 121 of the 
Government of India Act, 1935, this Conference respectfully 
requests the Central Government to take such action as to 
secure the recognition of the medical licentiates by the Indian 
Medical Council and the General Medical Council either under 
the existing statute of the Indian Medical Council Act or by 
an ordinance under the Defence of India Act, as was done by 
the Government of Great Britain, and thus make them eligible 
for Emergency I.M.S. commission. In this connection, this 
Conference feels it, as its bounden duty, to inform the Govern- 
ment of India that there is a great discontent and dissatisfaction 
prevailing among the Medical Licentiates regarding the 
differential treatment meted out to them in the civil as well as 
in the military services, despite the fact that they are as much 
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statutorily registered medical practitioners as are the graduates. 

Provincial Medical Council—This Conference urges on the 
Provincial Governments to amend the Provincial Medical Acts 
on the model of the Amended Madras Medical Act of 
1939, and thus do away with the invidious and unethical 
divisions and differences between Registered Medical Practi- 
tioners, which are contrary to the accepted implication of 
statutory medical registration. 


Selection Board of Medical Schools—This Conference 
airges on all the Provincial Governments to appoint in consulta- 
tion with the Provincial Branch of the All-India Medical 
Licentiates’ Association, at least one medical licentiate to the 
Selection Board in each province for admission of students into 
the medical schools, so long these are not abolished, as this 
would greatly conduce to the efficiency and equity of such 
admissions. 

Help to the Unemployed Doctors—In view of a large number 
of licentiates remaining unemployed, it is resolved that a Service 
Securing Agency be started under the supervision of the Mother 
Association. The aims of this Agency shall be to render all 
possible assistance and to supply all possible information to 
licentiates in securing employment in return for payment of a 
nominal membership fee. Dr. S. A. Subedar was authorised 
to frame rules and regulations for the conduct of this Service 
Securing Agency at an early date, and submit the same to the 
General Secretary for publication in the “I. M. J.,” for opinion 
and comment by the members of the Association. 


Help towards Hiaher Education—Resolved that a sum of 
Rs. 50,000 (Rupees Fifty thousand only) out of the present 
balance of the Association funds be invested in a Trust and 
the interest accruing out of this Trust, be utilised in giving 
scholarships for the post-graduate study to the deserving 
members of the Association, and in helping tthe members 
of the Association, who need such help in prosecuting 
their studies in India only. The member requiring benefit of 
any of the above scheme must necessarily be a member of the 
Association for upwards of two years at least. The prepara- 
tion of details of this Trust be entrusted to the mover of the 
resolution to be submitted within six months after which the 
same be circulated to branches for opinion and then to be 
placed before the next Conference. 

The following office-bearers were elected: 

President—Dr. A. D. Mukharji, Calcutta. Vice-President 
—Dr. A. D. Mastakar, Bombay. General Secretary—Dr. V. D. 
Sathaye, Poona City. Jt. General Secretary—Dr. K. J. Bhatt, 
Ahmedabad. Treasurer—Dr. Khan Chand Wohra, Lahore. 
Managing Editor, I. M. J.—Dr. A. Viswanathan, Madras, 
Co-Editors—Dr. Jai Gopal, Mukerian, Dt. Hoshiarpur and 
Dr. A. N. Roy, Calcutta. 


DR. B. C. ROY APPOINTED VICE-CHANCELLOR, 
CALCUTTA UNIVERSITY 


Dr. B. C. Roy, M.D., M.R.CP., F.R.CS., has been appointed 
Vice-Chancellor of the University of Calcutta in succession to 
Sir Mohammad Azizul Haque appointed High Commissioner 
for India. In addition to being a most distinguished member 
of his profession, Dr. Roy has actively associated himself with 
all social, civic and educational activities in the province during 


the last 25 years. He has been a member of the Senate and 
Syndicate of the Calcutta University for many years. 


COUNCIL OF THE ROYAL SOCIETY 


The following awards of medals have been made by the 
Council of the Royal Society: 

Copley Medal to Sir Thomas Lewis, University College, 
London, for his researches on the heart and the circulation. 

Davy Medal to Dr. H. D. Dakin, Director, Merck Institute 
of Therapeutic Research, New York for his contributions to 
the study of intermediate metabolism. 

Hughes Medal to Prof. N. Mott, Melville Wills professor 
of theoretical physics, University of Bristol for his contributions 
to the fields of nuclear physics and collision theory and theory 
of metals, etc. 

Two Royal Medals were awarded to Prof. E. A. Milne, 
professor of mathematics, University of Oxford and Prof. E. L. 
Kennaway. professor of experimental pathology, University of 
London for researches on the internal constitution of stars and 
production cancer by synthetic substances respectively. 


CENTRAL ADVISORY BOARD OF HEALTH 


The fourth meeting of the Central Advisory Board of 
Health met at Calcutta from the 26th to the 28th January, 1942. 
Among subjects discussed by the Board were (1) leprosy and 
its control in India, (2) the control of the incidence of cholera 
and other bowel diseases, (3) the medical inspect’on of school 
children and the teaching of hygiene in schools, (4) the zoning 
of industrial areas, (5) the improvement of the standard of 
training of nurses in India, and (6) the control of mosquito 
breeding in rural areas by the use of pyrethrum insecticide. 
compulsory revaccination against smallpox and the work of 
health units in India. 

A comprehensive report on leprosy was presented to the 
Board, which emphasized that “the control of leprosy was the 
inescapable responsibilty of the Government concerned.” The 
Board also emphasized that each provincial Government should 
lay down an anti-leprosy policy within its budgetary capacity, 
that leprosy surveys should be conducted in selected areas 
according to the principles laid down by the Leprosy Survey 
Committee of the Indian Research Fund Association, that 
medical students and doctors should receive special training in 
the subject and that all categories of the disease should be made 
notifiable and that the existing laws for the transport of lepers 
to leprosy institutions should be modified. The Board recognised 
that the isolation of infective. cases still remained the most 
important measure against the spread of leprosy and that, in 
view of the susceptibility of children to infection, special steps 
should be taken to prevent infection among them. The Board 
further expressed the following opinion with regard to the 
admission of leprosy cases in hospitals: “There is no adequate 
reason why, if needing hospitalisation non-infective cases should 
not be admitted to general wards and infective cases to infectious 
wards. It is essential that the attitude of the medical profession 
as well as of the public should be modified and liberalised in 
this respect.” 

As a result of investigations carried out into the epidemio 
logy of cholera, under the auspices of the Indian Research 
Fund Association, it has heen found that the infection is per- 
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manently present only in certain restricted areas and that it 
spreads from such areas into other areas in India. The Board, 
therefore, considered that a concentrated scheme of sanitary 
improvements in these endemic areas of cholera, with a view 
to the elemination of the factors responsible for the incidence 
of the disease, should prove to be the most effective practical 
method of controlling the spread of cholera in the country. 
The prevalence of bowel diseases, such as enteric fever, dysen- 
tery, cholera and infection by worms, can be controlled by the 
provision of protected water supplies for the rural population 
of the country. The Board emphasized the necessity of planning 
by governments for the provision of rural water supply fund 
in each Province and State in order that the orderly develop- 
ment of a water-supply programme may be facilitated and 
proper provision for maintenance may be ensured. 

The Board agreed with the opinion of its School Health 
Committee that satisfactory arrangements for school medical 
inspection and treatment formed an essential part of an efficient 
system of education. It was essential not only from the medical 
but also from the educational point of view that steps should 
be taken to ensure that children, both boys and girls, attending 
schools were healthy and kept healthy. It was unanimously 
agreed that any scheme of inspection must not only include 
treatment and follow-up but also the provision of supplementary 
nourishment for undernourished children. The Board recom- 
mended that all children attending schools should be given a 
midday meal whether broaght from their homes or provided 
at the school. The necessity of employment of the right type of 
teachers who could undertake these tasks, so long as doctors 
and nurses could not be provided for, was pointed out. 

With a view to preventing the haphazard growth of 
factories and other industrial concerns in residential localities 
resulting in the production of slums, the pollution of air by 
smoke and the nuisance caused by the effluents of factories, the 
Board recommended the zoning of industrial areas in cities and 
towns, the enacting of a Town Planning Act, the appointment 
of a director of town planning and the establishment of an 
expert committee to offer technical advice to Government, local 
authorities and industrial concerns regarding their housing 
schemes. 

Regarding the question of nursing in India, the need for 
improving the standard of training and for co-ordinating the 
activities of the different provincial Nursing Councils was 
emphasised. The Board also recommended the establishment 
of a central nursing council and of a central post-graduate 
school of nursing—Science and Culture. 
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DR. AMARNATH BANERJI, PH.c. 


Death has removed from our midst a most popular senior 
member of the medical profession and an eminent citizen of 
Benares, in the person of Dr. Amarnath Banerji, L.M.s., PH.G. 

Dr. Banerji was born on February 2, 1876, at Nowgong. 
Bundelkhand, where his father Mr. Shib Dayal Banerji, was 
employed in the Commissariat Department. He received his 
primary education at the local Cantonment School, passed the 
Entrance Examination from Jay Narayan’s School, Benares, 


and qualified for medical studies by passing the Intermediate, 
then known as the First Arts Examination from Queen’s 
College, Benares. In 1900, he qualified as L.M.S. from the 
Calcutta University. As his contemporaries may be mentioned 
the names of R. B. Dr, L. N. Rai of Benares, Dr. T. N. 
Majumdar and Dr. P. Nandi, both of Calcutta, among others. 

When he settled down at Benares as a general practitioner, 
he felt how utterly dependent the medical profession was on 
drugs and medicinal 
preparations imported 
from foreign  coun- 
tries. He determined 
to study pharmaceutics 
abroad and left for 
the United States, 
America, in 1905. He 
won PH.G. from the 
Illinois University in 
1908, and also studied 
in the Universities of 
Michigan, California 
and New York for 
practical training. He 
had to work against 
great odds in order to 
prosecute his studies 
abroad. He was one 
of the pioneers from 
this province to go 
overseas for the study 
of this important sub- 
ject. On return home, lack of capital and encouragement made 
him revert to general practice at Benares where his position 
amongst his colleagues remained unrivalled till 1934. He 
practically retired from practice that year for failing vision due 
to arteriosclerotic retinitis. His death took place at his resi- 
dence in the small hours of the morning, on April 1, 1942. 

In politics he was a staunch follower of the Indian National 
Congress. His sincere work was rewarded by his being made 
President of the local Congress Committee. His fellow citizens 
honoured him by electing him a member, and then Vice- 
Chairman, of the Municipal Board. He was a member of the 
Faculty of Medicine of the Benares Hindu University. He was 
also a member of many important institutions of which the Seva 
Samiti, Nagri Pracharini Sabha and Bangiya Sahitya Parishad 
are noteworthy. He was a foundation member of the Ram- 
krishna Mission Home of Service; his devotion to this charitable 
institution was so great that, after serving as a medical officer 
in his active days, he served on the Managing Committee till 
his last day in spite of his physical disability. His innate 
courtesy and inimitable bed side manners coupled with clinical 
acumen and readiness to help his fellow practitioners won him 
a high place in the profession. He was an unfailing friend of 
the poor; he would not only forego his fee but pay for the 
diet and medicine if the patient could not afford to buy them. 

To his junior colleagues he was a ‘big brother’; they knew 
whom to turn to for guidance in difficulties. His love for the 
people of the province in which he lived was genuine and they 
reciprocated it by referring to him as one of themselves. His 
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name is a household word and it will long endure in grateful 
remembrance in the mind of members of every community living 
at Benares. 

He is survived by his wife, a daughter and a son, Dr. 
Amulya Kumar, who is a promising ophthalmic practitioner 
at Benares. 


BOOK REVIEWS 


BAINBRIDGE AND MENZIES’ ESSENTIALS OF 
PHYSIOLOGY—Edited by H. Martridge. Ninth Edition, 
1940. Demy 8vo. Pages X+651. Illustrated. Published 
by Longmans Green & Co., London. Price 16s. net. 
This well-known text book has maintained its standard 


in the present edition. It is a compact handy volume 
eminently suited for the purpose it has been written, 
namely, the object of meeting the requirements of the 


medical students preparing for a pass examination in the 
subject of physiology. Prof. Hartridge has tried to make 
this edition uptodate as far as possible considering the rapid 
advances in physiology, and the necessity of not unduly 
increasing the bulk of the text. The physiological work 
of Toussay and his school on anterior pituitary, however, 
might have been mentioned in passing. Altogether it is a 
nice compact useful volume for medical students. 
H. N. MUKHERJEE. 


A POCKET MEDICAL DICTIONARY--—Compiled by Lois 
Oakes and assisted by Thos. B. Davie. Fifth Edition, 
1941. Pages XX+418. Crown 16mo. Published by 
E. & S. Livingstone, Edinburgh. Price 3s, 6d. net. 

In this volume the author has compiled most of the 
common terms. definitions, and tables necessary to produce 
an efficient book without unduly increasing its bulk. The 
appendices are very useful. The chapter on trays prepared 
for nursing has been illustrated by drawings and it is 
pleasing to find that even flowers have not been excluded 
from a meal tray. The chapters on first aid and gaswar- 
fare precautions are concise, instructive and topical. 

This dictionary is recommended to medical students and 
the nursing profession. B. P. Neoey. 


THE CALCUTTA MUNICIPAL GAZETTE, 17th Anniver- 
sary Number, 6th December, 1941. Edited by Amal Home. 
This number has kept up its tradition of previous years. 

Many articles are worth reading and leave you thinking. 

It is well edited and beautifully illustrated. In the two articles 

on “Beggar problem of Calcutta” it is revealed that among more 

than 4000 beggars there are roughly 1000 lepers, 400 blind 
persons, 600 suffering from other diseases and at least 2000 able 
bodied persons. This is no credit to the second city of the 

Empire. The problem may be solved if the diseased are sent 

to hospitals, infirmary or leper colony and the able bodied to 

industrial towns. There are two articles on public health and 
in the one that deals with public health in the U. S. S. R., the 
writer gives illuminating statistics of health affairs in a country 
where “planning” is the key word. In “This is our Paris” the 
writer is in a lighter vein, not from Chablis or champagne 
and calls Lahore “the Paris of the East” because of its cabaret, 
restaurants, cafe and last, but not the least, the European dress 
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of the Lahorians. The reviewer is also an admirer of Paris, 
the centre of art. music, literature, science and culture. The gay 
life of montmatre or montparnasse is likely to dazzle the eyes of 
an etranger. That is not Paris or France but should be looked 
upon as a part of, shall I say, Gallerie Lafoyette or Aux trois 
Quartiers. In the end the writer threatens to kidnap the editor, 
if he cannot buy him off, to edit a prospective Lahore Municipal 
Gazette! Surely this is not the way of chic Parisian. 
B. P. NeEocy. 


DISEASES OF THE NERVOUS SYSTEM FOR PRACTI- 
TIONERS AND STUDENTS—By F. M. R. Walshe. 
Second Edition, 1941. Pages 326+xvi. Royal 8 vo. 
Published by E. & S. Livingstone, Edinburgh. Price 
12s. 6d. Postage 7d. 

The review of the first edition of this book was pub- 
lished in 1941, March issue of this journal. The complicated 
subject of neurology is described in a simple and lucid manner 
so that students and practitioners may have easy and pleasant 
access to it without missing the primary principles; and a 
second edition in eleven months means that the book has been 
easily accepted, greatly utilised and highly recommended to 
others, by those for whom it was intended; the aim of the 
author is, therefore, fulfilled. 

Further, the second edition is not simply a reprint of 
the first, the author has made numerous improvements wherever 
thought necessary. New diagrams and photographs have been 
added which again are quite elucidatory. Chapters on Tissue 
Reactions, Acute Infections of the Nervous System, Head and 
Spinal Injuries and Lesions of the Spinal Nerves are additional 
charms of this edition. The difficult chapters on speech and 
sensory functions have been made clearer by further amplifica- 
tion. In fact, no chapter of the book has missed a retouch of 
the artist in this edition. 

The number of pages has been increased by forty and though 
the price of paper and printing materials have gone high due to 
emergency conditions, still the original price of the book has 
been maintained. C. SAHA. 


SURGERY (CATECHISM SERIES). Parts I and II.— 
Fifth Edition. Pages 140 with eight x-ray plates. Crown 
8vo. Published by E. & S. Livingstone, Edinburgh. 
Price 1s. 6d. net each. Postage 3d. 

E, & S. Livingstone’s Catechism Series, Surgery Parts I 
and II, each with eight x ray plates, have appeared in a fifth 
edition. We have not received parts III, IV and V yet. Part 
I (70 pages) deals with suppuration, specific infections, wounds, 
hemorrhage and shock, ulceration and gangrene, tumours, cysts, 
burns and scalds, diseases of the skin, diseases of the bone and 
injuries of the nerves. Part II (70 pages) deals with fractures 
and dislocations and some diseases of joints. 

The volumes are revised and brought uptodate and contain 
a good deal of valuable material, closely-packed, specially on 
subjects of importance and of common interest. The answers 
are both precise and concise. The call for a new edition de- 
monstrates that the series fulfils a purpose ; candidates preparing 
for qualifying examinations and their tutors will alike find the 
books useful. The publishers, as usual, have maintained the 
high standard in print, paper and illustrations. A further lease 
of popularity seems assured. AMARNATH MUKERJI. 


292 — 


— 
3 
‘ee 
= 
| 


June, 1942 


J. I. M. A. ADVERTISER 


CALCIUM 
OF CIPLA LABORATORIES 
@INJECTIONS GRANULES 
@®SYRUP ®TABLETS 


(with witHout 
_ vitamin D) 


PACKINGS 


CALCIMA tablets 
(Plain and with Vitamin D) 
Tubes of 40 and bottles of 250 tablets 


CALCIMA granules 
(Plain and with Vitamin D) 
Bottles of 100 grams 
CALCIMA syrup 
Bottles of 4, 10 and 16 ounzes 
S CALCIMA injections 


Solution of Calcium gluconate 


(5%, 10% and 20%) 
Ampoules of 2 cc. 5 cc. & 10 cc. in 


boxes of 5, 10, 50 & 100 
@ CALCIMA colloidal injections 
(Plain and with Vitamin D) 
Ampoules of $cc. | cc. and 2cc. in 
boxes of 6 and 1/2. 
a 
PRODUCT OF LABORATORIES 


289, Bellasis Road, Byculla, BOMBAY. 


Mention the Journal of the I.M.A. when writing advertisers—It identifies you. 


i 
‘ 
| 
Cle 
| 
MARK OF @ 


J. I. M. A. ADVERTISER June, 1942 


THOUSANDS OF PHYSICIANS 
PRESCRIBE DAILY 


when writing advertisers—It identifies you. 


| 
| 
r 
| 
gcient new yt 
ASM 


M.A, 
SUPPLEMENT 


ASSOCIATION NOTES 


PUNJAB PROVINCIAL BRANCH—Captain R. C. 
Goulatia, Provincial President, Indian Medical Association, has 
issued the following statement to the press: 

“The Indian Medical Association has been protesting 
against the invidious distinction made against and the differential 
treatment meted out to the Indians in the Medical Service and 
urging that, at least, the terms offered to the Britishers in peace 
time should be extended to Indians during the war. Indians 
have been granted King’s Commissions in the Royal Army 
Medical Corps in England and given the same rank, pay and 
privileges as given to the Britishers there. But the Govern- 
ment of India have not done justice to them in their own land. 


“They have added insult to injury by taking even aliens 
whose qualifications may not have been recognised even, as Civil 
Medical Practitioners in British Hospitals in India on much 
better terms than those offered to Indians employed as Civil 
Medical Practitioners and attached to Indian Military Hospitals. 
During the first year, aliens are given the rank, pay and 
allowances of a Lieutenant, R.A.M.C. and, during the second 
and subsequent years, those of a Captain, R. A. M. C. Even 
accommodation is provided, if and when admissible, to 
R. A. M. C. Officers. Their pay ranges between Rs. 650/- 
and Rs. 800/- p.m. in case of unmarried and Rs. 750/- to 
Rs. 1000/- p.m., if married. Indians are being employed on 
Rs. 250/-, if they are to serve locally or Rs. 350/-, if they are 
to serve in a military district and no rank is given to them. 

“Such preferential treatment to foreigners over Indians 
is not only galling and derogatory to the self respect of Indians 
but is also altogether unwarranted, especially when the pay of 
these alien officers is chargeable to the Indian revenue. 

“The Governors of the Punjab, Bihar and United Pro- 
vinces urged the medical men in their recent speeches to come 
to the aid of the army. If they really want Indian doctors to 
come forward in large numbers, I would request them to press 
for just, equal and undiscriminatory treatment for them, at least, 
in their own land.” 


TINNEVELLY DT. MEDICAL ASSOCIATION 
(TINNEVELLY BRANCH, I.M.A.)—Monthly meeting held 
at the Board High School, Tiruchendur on 28-3-42: 


After tea, the meeting began under the presidentiship of 
Capt. U. Ananthaya, MB. & C.M., at 5-30 P.M. 

Dr. V. Ramkrishnan, t.M.P., Sub-Assistant Surgeon, Local 
Fund Hospital, Sankarankoil, read notes and excerpts on some 
aspects of acidosis. Dr. T. P. Balaji Rao, u.m.p., Sub- 
Assistant Surgeon, Local Fund Dispensary, Tiruchendur, 
demonstrated a case of new growth on the forehead. 

After discussion by the members present, the President 
summed up the salient and important features of the paper. 


Dr. K. Rama Ayyar, M.B.B.S., Secretary & Treasurer, on 
behalf of the Association, offered his cordial thanks to Dr. T. P. 
Balaji Rao for the arrangements and also thanked the authorities 
of the School for placing the hall at the disposal of the Asso- 
ciation. 
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BENGAL PROVINCIAL BRANCH—Enmergent meeting 
of the Bengal Provincial Council held on 17-2-42 with Dr. P. 
Chatterjee in the chair: 

Dr. Subodh Datta read out his report of interview with 
His Excellency the Governor of Bengal in connection with the 
question of recruitment to the Emergency Commission (1.M.S.) 
from Bengal. 

Resolved that the above report be recerded. 

Resolved that a small committee of five members, as follows, 
be formed to wait upon His Excellency, as desired by him, to 
discuss the question of recruitment of medical men to the 
Emergency Commission from Bengal:—l. Dr. Subodh Datta, 
2. Dr. Panchanan Chatterjee, 3. Dr. Basanta Kumar Ghosh 
(Barrackpore), 4. Dr. D. C. Majumdar, and 5. Dr. K. K. 
Sen Gupta. 

* * * 

Monthly meeting of the Bengal Provincial Council held 
on 21-2-42 with Dr. A. K. Sen in the chair: 

The proceedings of the last ordinary meeting were read 
and confirmed. Dr. M. U. Ahmad was co-opted a member 
of the Standing Committee. 

The statement of accounts for the month of January, 1942, 
as circulated, was recorded. 

The following five additional members were elected to the 
Provincial Council for the session 1941-42 vide Rule 17 (3) of 
the B. P. Branch:—1l. Dr. P. C. Roy, 2, Capt. M. Kumar, 
3. Dr. S. N. Banerji, 4. Dr. M. U. Ahmad, and 5. Dr. Jiba- 
nanda Mukherji (Howrah). 

A letter dated 3-2-42 from the Calcutta Branch expressing 
its inability to hold the next Provincial Conference, was placed 
before the house. Resolved that, in view of the present inter- 
national situation, the conference be postponed sine die. 

A verbal report re: allegation against Dr. S. N. Basu of 
the Jalpaiguri Branch, was read out by Dr. Sudhindra Nath 
Banerjee, as the written report was not ready. 

It was resolved that Dr. Banerjee, Dr. J. Chakraverti and 
Dr. J. C. Banerjee be requested to sit together to draw up a 
report and the report thus drawn be circulated to the members 
of the Provincial Council along with notice of the next meeting. 

Dr. K. K. Sen Gupta and Dr. B. K, Ghosh placed the 
findings of the Bengal Council of Medical Registration before 
the Commitee for its information, in connection with the above 
case. 

Dr. Anil Kumar Sen was elected to represent this Asso- 
ciation in the Blood Bank Committee organised by the Indian 
Red Cross Society. 

The recommendations of the Liaison Committee, as sub- 
mitted to the Government, were read out before the house. 
Resolved that a suitable letter be written to the Government 
in order to ascertain the terms, as accepted by them. 

A letter dated 4-2-42 from the Punjab Provincial Branch, 
I.M.A., forwarded by the Hony. General Secretary, I.M.A., re: 
General Sales Tax Act, was placed before the house. Resolved 
that the Secretary be authorised to send a suitable reply to it. 

A letter dated 15-2-42 from the Howrah Medical Society 
re: reduction of car license was placed before the meeting. 

The Council endorsed the view as expressed in the above 
letter and the Secretary was authorised to move the proper 
authorities in the matter. 
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PUNJAB PROVINCIAL BRANCH—Captain R. C. 
Goulatia, Provincial President, Indian Medical Association, has 
issued the following statement to the press: 

“The Indian Medical Association has been protesting 
against the invidious distinction made against and the differential 
treatment meted out to the Indians in the Medical Service and 
urging that, at least, the terms offered to the Britishers in peace 
time should be extended to Indians during the war. Indians 
have been granted King’s Commissions in the Royal Army 
Medical Corps in England and given the same rank, pay and 
privileges as given to the Britishers there. But the Govern- 
ment of India have not done justice to them in their own land. 


“They have added insult to injury by taking even aliens 
whose qualifications may not have been recognised even, as Civil 
Medical Practitioners in British Hospitals in India on much 
better terms than those offered to Indians employed as Civil 
Medical Practitioners and attached to Indian Military Hospitals. 
During the first year, aliens are given the rank, pay and 
allowances of a Lieutenant, R.A.M.C. and, during the second 
and subsequent years, those of a Captain, R. A. M. C. Even 
accommodation is provided, if and when admissible, to 
R. A. M. C. Officers. Their pay ranges between Rs. 650/- 
and Rs. 800/- p.m. in case of unmarried and Rs. 750/- to 
Rs. 1000/- p.m., if married. Indians are being employed on 
Rs. 250/-, if they are to serve locally or Rs. 350/-, if they are 
to serve in a military district and no rank is given to them. 

“Such preferential treatment to foreigners over Indians 
is not only galling and derogatory to the self respect of Indians 
but is also altogether unwarranted, especially when the pay of 
these alien officers is chargeable to the Indian revenue. 

“The Governors of the Punjab, Bihar and United Pro- 
vinces urged the medical men in their recent speeches to come 
to the aid of the army. If they really want Indian doctors to 
come forward in large numbers, I would request them to press 
for just, equal and undiscriminatory treatment for them, at least, 
in their own land.” 


TINNEVELLY DT. MEDICAL ASSOCIATION 
(TINNEVELLY BRANCH, I.M.A.)—Monthly meeting held 
at the Board High School, Tiruchendur on 28-3-42: 


After tea, the meeting began under the presidentiship of 
Capt. U. Ananthaya, M:B. & C.M., at 5-30 P.M. 

Dr. V. Ramkrishnan, L.M.p., Sub-Assistant Surgeon, Local 
Fund Hospital, Sankarankoil, read notes and excerpts on some 
aspects of acidosis. Dr. T. P. Balaji Rao, wum.p., Sub- 
Assistant Surgeon, Local Fund Dispensary, Tiruchendur, 
demonstrated a case of new growth on the forehead, 

After discussion by the members present, the President 
summed up the salient and important features of the paper. 


Dr. K. Rama Ayyar, M.B.B.s., Secretary & Treasurer, on 
behalf of the Association, offered his cordial thanks to Dr. T. P. 
Balaji Rao for the arrangements and also thanked the authorities 
of the School for placing the hall at the disposal of the Asso- 
ciation. 


BENGAL PROVINCIAL BRANCH—Enmergent meeting 
of the Bengal Provincial Council held on 17-2-42 with Dr. P. 
Chatterjee in the chair: 

Dr. Subodh Datta read out his report of interview with 
His Excellency the Governor of Bengal in connection with the 
question of recruitment to the Emergency Commission (1.M.S.) 
from Bengal. 

Resolved that the above report be recerded. 

Resolved that a small committee of five members, as follows, 
be formed to wait upon His Excellency, as desired by him, to 
discuss the question of recruitment of medical men to the 
Emergency Commission from Bengal:—1l. Dr. Subodh Datta, 
2. Dr. Panchanan Chatterjee, 3. Dr. Basanta Kumar Ghosh 
(Barrackpore), 4. Dr. D. C. Majumdar, and 5. Dr. K. K. 
Sen Gupta. 

* * * 

Monthly meeting of the Bengal Provincial Council held 
on 21-2-42 with Dr. A. K. Sen in the chair: 

The proceedings of the last ordinary meeting were read 
and confirmed. Dr. M. U. Ahmad was co-opted a member 
of the Standing Committee. 

The statement of accounts for the month of January, 1942, 
as circulated, was recorded. 

The following five additional members were elected to the 
Provincial Council for the session 1941-42 vide Rule 17 (3) of 
the B. P. Branch:—1l. Dr. P. C. Roy, 2, Capt. M. Kumar, 
3. Dr. S. N. Banerji, 4. Dr. M. U. Ahmad, and 5. Dr. Jiba- 
nanda Mukherji (Howrah). 

A letter dated 3-2-42 from the Calcutta Branch expressing 
its inability to hold the next Provincial Conference, was placed 
before the house. Resolved that, in view of the present inter- 
national situation, the conference be postponed sine die. 

A verbal report re: allegation against Dr. S. N. Basu of 
the Jalpaiguri Branch, was read out by Dr. Sudhindra Nath 
Banerjee, as the written report was not ready. 

It was resolved that Dr. Banerjee, Dr. J. Chakraverti and 
Dr. J. C. Banerjee be requested to sit together to draw up a 
report and the report thus drawn be circulated to the members 
of the Provincial Council along with notice of the next meeting. 

Dr. K. K. Sen Gupta and Dr. B. K, Ghosh placed the 
findings of the Bengal Council of Medical Registration before 
the Commitee for its information, in connection with the above 
case. 

Dr. Anil Kumar Sen was elected to represent this Asso- 
ciation in the Blood Bank Committee organised by the Indian 
Red Cross Society. 

The recommendations of the Liaison Committee, as sub- 
mitted to the Government, were read out before the house. 
Resolved that a suitable letter be written to the Government 
in order to ascertain the terms, as accepted by them, 

A letter dated 4-2-42 from the Punjab Provincial Branch, 
I.M.A., forwarded by the Hony. General Secretary, I.M.A., re: 
General Sales Tax Act, was placed before the house. Resolved 
that the Secretary be authorised to send a suitable reply to it. 

A letter dated 15-2-42 from the Howrah Medical Society 
re: reduction of car license was placed before the meeting. 

The Council endorsed the view as expressed in the above 
letter and the Secretary was authorised to move the proper 
authorities in the matter. 
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A letter dated 30-11-41 from the Hony. General Secretary, 
I.M.A., forwarding copy of a letter dated 17-10-41 from the 
Secretary, Muzaffarpur Branch, in connection with the question 
of travelling allowance for members attending Central & Pro- 
vincial Council meetings, was placed before the house. 

Resolved that the matter be placed before the next meeting 
of the Provincial Council after putting it in the agenda. 

A letter dated 30-1-42 from the Hony. General Secretary, 
I.M.A., re: formation of Ethical Advisory Board was read. 

The Secretary informed the house that a provincial Ethical 
Sub-Committee had been formed. 

Resolved that the above letter be recorded. 

A letter dated 29-1-42 from the Hony. General Secretary, 
I.M.A., re: payment of Central Fund Contributions was read. 
Resolved that the branches be requested to send their quota for 
the current session together with arrears, if any, as early as 
possible. 

* * * 

Emergent meeting of the Bengal Provincial Council held 
on 6-3-42 with Dr. P. Chatterjee in the chair: 

Dr. Subodh Datta read out the report of interview between 
His Excellency the Governor of Bengal and the representatives 
of the Bengal Provincial Branch in connection with the question 
of recruitment to the Emergency Commission (I.M.S.). 


Resolved that the Council places on record its appreciation 
of the services of the representatives appointed for interview 
with His Excellency the Governor of Bengal and identifies 
itself with the views expressed by the representatives on behalf 
of the Indian Medical Association (Bengal Provincial Branch). 

Considered the report of the members of the Committee 
about the interview. The policy of the Provincial body being 
generally guided by the Central Council, this report is to be 
forwarded to the latter body for its consideration and opinion. 

The Council feels that if His Excellency uses his personal 
influence to remove the difficulties in recruitment, pointed out 
by the representatives, it will greatly help to achieve the desired 
result. 

KARACHI MEDICAL ASSOCIATION (SIND PRO- 
VINCIAL BRANCH, I.M.A.)—Meeting of the members of 
the medical profession with registrable qualifications held at 
Sukkur on 21-3-42 in Mohommadali Town Hall under the 
joint auspices of the Sukkur Medical Association and the 
Karachi Medical Association (Sind Provincial Branch of the 
Indian Medical Association) with Dr. K. J. Shivdasani, Presi- 
dent of the Sukkur Medical Association, in the chair : 

There were about fifty medical persons from Sukkur, Rohri 
and Sukkur District. Amongst those present were Dr. K. J. 
Shaivdasani, Dr. Mangharan R. Kalani, Dr. H. J. Ajwani, 
Dr. Miss L. S. Chhablani and Dr. Miss Marcks. 


The Karachi Medical Association (Sind Provincial Branch 
of the I.M.A.) was represented by Dr. R. A. Amesur, President, 
Dr. Mrs. K. Tarabai, Hon. Jt. Secretary, Dr. L. B. Joshi, 
Dr. S. N. Mistri, Dr. T. K. Babur, Dr. P. P. Lalvani and 
Major C. P. Bhatt, m.s..s., Hon. Provincial and Jt. Secretary. 

Dr. K. J. Shivadasani, the President of the Sukkur Medical 
Associattion, in a few well-chosen words, introduced the visiting 
guests, the purpose of the visit and dwelt upon the unity of the 
profession and requested Dr. R. A. Amesur, President of the 


Provincial Branch of the I.M.A., to address the meeting. 
Dr. Amesur, while thanking the President, the Hon. Secretary, 
the members of the Sukkur Medical Association and other 
members of the profession from Rohri and Sukkur District 
for their very kind invitation extended to the Provincial Branch 
of the I.M.A. and for their giving him this opportunity to 
address the meeting, stressed upon the urgency of the unity of 
the medical profession in the Province which could only be 
achieved by organising the profession and forming branches of 
the Indian Medical Association in different cities in Sind, so 
that the medical profession can work hard to tackle medical 
problems—both provincial and all-India—of vital importance to 
the profession. Such co-ordination could only be achieved if 
the existing medical bodies and the members of the profession 
could find their way to co-operate under one banner—that of 
the Indian Medical Association which is the premier medical 
body of India representing all classes of medical profession 
without caste, creed or differentiation. He traced the 
origin of the I.M.A. and explained what it does for the 
rights of the medical profession and what it has so far done 
for the profession, the advantages of forming branches of such 
a premier body and how it helps the spread of science through 
its Journal which he said is more than its worth, even if not 
read, for the subscription one pays for it. He further said that 
nothing could be achieved without unity, co-operation and co- 
ordination and requested the Sukkur Medical Association to 
meet, consider and form itself into the: branch of the I.M.A. 

Dr. L. B. Joshi, F.r.c.s. then gave a discourse on Enlarged 
Prostate with diagrams and monograms. Dr. P. P. Lalvani 
showed slides of interesting cases on epidiascope and a medical 
motion picture on Blood Transfusion which were well appre- 
ciated. 

Then followed a sumptuous dinner and the meeting termi- 
nated with a vote of thanks to the chair. 

+ « * * 

Meeting of the medical profession of Shikarpur held at 
Shikarpur on 22-342 in the Ayurvedic and Unani College 
under the auspices of the Karachi Medical Association (Sind 


_ Provincial Branch of the I.M.A.) with Dr. Kishinchand M. 


Bulchandani, M.p. in the chair: 

Amongst those that were present were Dr. G. D. Panjabi, 
Dr. K. M. Bulchandani, Dr. Bhagwandas Devidasani, Dr. B. S. 
Parasram, Dr. Miss Devibai Valiram, Dr. S. R. Bhatheja and 
Dr. C. D. Panjabi. 

The Karachi Medical Association (Sind Provincial Branch 
of the I.M.A.) was represented by- Dr. R. A. Amesur, 
President, Dr. Mrs. K. Tarabai, Dr. L. B. Joshi, Dr. S. N. 
Mistri, Dr. T. K. Babur, Dr. P. P. Lalvani and Dr. C. P. 
Bhatt. Dr. G. D, Panjabi, in a few well-chosen words, intro- 
duced the visitors and the purpose of the visit, and requested 
Dr. R. A. Amesur to address the meeting. While thanking 
the medical profession and Dr. G. D. Panjabi for giving him 
an opportunity of mecting the members of the medical profes- 
sion of Shikarpur, he stressed the importance of unity of the 
mcdical profession in the Province by requesting those present 
to start a branch of the Indian Medical Association 
in Shikarpur so that the medical practitioners in Shikarpur 
might come into touch with the medical problems that are 
taken up by the IL.M.A. He explained the ideals of the I.M.A., 
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its origin and what it has done for the profession in Sind, in 
particular, and in India, in general. 

Dr. S. N. Mistri gave a discourse on Rejuvenation in 
Man which was followed by a discussion. Dr. P. P. 
Lalvani showed slides of interesting cases on epidiascope and 
a medical motion picture on Blood Transfusion which were 
very much appreciated. Dr. Kishinchand, in a few words, 
requested the medical profession in Shikarpur to form a branch 
of the I.M.A. and requested Dr. Bhatheja to take up the 
work as Hon. Secretary. 

KISHANGANJ BRANCH—Exccutive Committee meet- 
ing held on 20-3-42 with Dr. S. Kumar in the chair: 

Proceedings of the last meeting were confirmed and the 
rules of the Bihar Provincial Branch of the J.M.A. adopted. 

Resolved that every effort should be made to give effect 
to the resolutions passed at the XVIII All-India Medical 
Conference, held at Hyderabad, in December, 1941. 

The accounts for the month of February, 1942, were passed. 

Resolved that quotations be obtained of the following books 
for the Library: (a) Modern Technique in Treatment (Vols. 
1-4) (hb) Obstetrics by Mudaliar. 

Resolved that a representation be made to the Local Gov- 
ernment in the department of Local Self Government requesting 
that members of the Kishanganj Branch of the Indian Medical 
Association may he allowed to elect their representatives to 
the Local bodies, i.c., District Board, Local Board and the 
Municipality, for tendering expert opinion on and guiding the 
medical and public health policies of the District, in general, 
and the Subdivision, in particular. 

Resolved that every effort should be made to give effect 
to the resolutions passed by the Ist Bihar Provincial Medical 
Conference at Patna this year. 

ANDHRA PROVINCIAL BRANCH—Meeting of the 
Provincial Council held at Bezwada on 16-2-42 with Dr. D. S. 
Ramachandrarao, M.A., M.D., the President of the Association, 
occupying the chair: 

The following: members of the Association are to constitute 
an Editorial Board of the Journal, the Andhra Medical 
Journal: Drs. K. V. Subbarao, um. & s., Masulipatam, 
G. V. Hanumantharao, vL.m.p., L.o., Guntur, P. Gurumoorty, 
L.M.P., Rajahmundry, M. V. Krishnarao, M.B.B.s., Vizagapatam, 
M. Seshacharyulu, & s., Masulipatam. 

The Auditor’s Report for the year 1940-41 was unani- 
mously passed. 

The Secretary, Dr. M. Seshacharyulu, um. & s., of 
Masulipatam was authorised to operate the bank account of 
the Andhra Provincial Branch of the Indian Medical Associa- 
tion in the Krishna Co-operative Bank Ltd. at Masulipatam. 

There is no necessity to incur any expenditure for putting 
up a sign board of the Association at present. ; 

Re. Printing of the application forms, Dr. T. V. Chela- 
patirao promised to supply a number of forms that were with 
him and the Council would consider printing after the 
promised stock was used up. 

Re. Printing of the rules of the Provincial Branch, 
resolved that the rules should be published in the next number 
of the Andhra Medical Journal. 

Re. Organisation of the Rural Medical Practitioners of the 
Andhra Districts, Drs. G. V. Hanumantharao of Guntur and 


M. Seshacharyulu of Masulipatam are authorised to spend not 
more than Rs. 25/- each for the said purpose and take the 
amount incurred (by bills after spending the amounts) as and 
when they are incurred. 

Re. C. Class Jail Diet, there was no necessity to consider 
this afresh, as the All-India Medical Conference at Hyderabad 
condemned the same, with the full support of this Provincial 
Council. 

The Secretary was authorised to take whatever action was 
necessary to put the resolutions of the Andhra Provincial 
Medical Conference of October, °41 and All-India Medical 
Conference of December, ’41 into force. 


Resolved that there is no special necessity for the forma- 
tion of a Working Committee of the Andhra Provincial Branch 
of the I.M.A. at present. 

Resolved that the President of the Indian Medical 
Association should be requested to continue to give a repre- 
sentation to this Provincial Branch on the Working Com- 
mittee of the Association this year also. 


Resolved that Sreemati (Dr.) Sugunabai, m.m.s., of 
Nellore, be a nominated member of the Provincial Council for 
the year 1941-42. 

Re. Membership of Dr. N. C. Surya of Warrangal, it 
was decided that approval may be given as per rules of the 
Provincial Branch. 

MEERUT MEDICAL ASSOCIATION (MEERUT 
BRANCH, I.M.A.)—General meeting held on 16-2-42 in the 
Garvie Medical Library rooms, Town Hall, Meerut, with 
Dr. Bhupal Singh, President, in the chair: 

Proceedings of the last General meeting held on 31-1-1942, 
as circulated, were confirmed and those of the last Executive 
Committee meeting, held on 14-2-1942, were read and noted. 


Captain Chowan redd a very interesting paper on Snake 
Venom and its Therapeutic Uses which was highly appreciated. 

Dr. K. C. Anand, Dr. O. P. Goel, Dr. Suraj Bal, Dr. Prayag 
Chandra and Dr. Mitter took part in the discussion. Captain 
Chowan replied to the queries. 

The President thanked the speaker for having kindly 
given the members his experiences and researches with snake 
venom. 

Dr. Jia Lall showed a very interesting case of Micro- 
Cornea with Congenital Coloboma. 

General meeting held on 7-3-42 in the Garvie Medical 
Library rooms, Town Hall, Meerut, with Dr. Bhupal Singh, 
President, in the chair: 


Proceedings of the last General meeting held on 16-2-1942, 
as circulated, were confirmed and those of the Emergent 
Executive Committee meetings held on 28-2-42 and 2-3-42, were 
read for the information of the members. 


Captain Chowan read a paper on the Treatment of Snake 
Bite which was much appreciated. Dr. Murari Lal Goel. 
Dr. K. C. Anand, Major Hippllethe joined in the discussion 
that followed. Dr. R. G. Das showed a case of tumour inside 
the cheek spreading on to the lip. Another case of pain and 
numbness along the course of the sciatic nerve was also 
discussed. 
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MADURA MEDICAL ASSOCIATION (MADURA 
BRANCH, I.M.A.)—The fourteenth Annual conference held 
on 21-2-42 at the Victoria Edward Hall, Madura: 


Nearly 80 doctors from the city, district and the neigh- 
bouring districts attended. 


There was an exhibition in which several firms took part. 
The Exhibition was opened by Lt. Col. A. I. Cox, 1.m.s. 


The business meeting began under the presidentship of Lt. 
Col. A. I. Cox, 1.M.s. 


The following office-bearers were elected for the year 1942: 


President—Lt. Col. A. I. Cox, tm.s. Vice-President— 
Rao Saheb Dr. A. Narayana Menon, M.B., B.s. Secretary— 
Dr. N. Krishnamurthy, L.m.p. Treasurer—Dr. T. S. Venkata- 
raman, u.M.P. Members of the Governing Body—Drs. R. 
Narasimhan, t.m.p., P. G. Menon, M.B., B.S., P. S. Mahalingam, 
u.M.P.. G. Ramiah, um. & s. and P. G. Menon, M.B., B.S. 
Auditors—Drs. P. Vadamalayan, M.B., B.s. and H. Shama Rao, 
L.M.P. Representatives to the Central Council of the I.M.A.— 
the Vice-President and Secretary of the M.M.A., ex officio. 
Collaborator to the Journal of the I.M.A.—Capt. C. S. S. 
Sarma, L.M. & S. 


The following two resolutions, given notice of, were ad 
journed to the next meeting for consideration. 


“That a sum of Rs. 2,000/- from out of the funds of the 
association as also the sum of Rs. 1,000/- invested in the 
defence saving’s certificate be earmarked for the building of the 
association. 


“That this meeting of the M.M.A. at its annual conference 
held today regrets very much the action of the Swedish Mission 
Hospital, Tiruppattur, in converting a Hindu lady who had 
gone there for treatment to Christianity without the knowledge 
of her parents Further resolved that this resolution be com- 
municated to the authorities of the said hospital and a copy to 
the Registrar, Madras Medical Council.” 


A few cases of clinical interest were demonstrated by the 
Superintendent of the Erskine Hospital, and the Medical 
Officer of the W.F.P.M. Hospital, Madura. 


Reassembling in the afternoon under the presidentship of 
Lt. Col. A. T. Cox, 1.M.s. the first lecture was by Rao Bahadur 
Dr. T. S. Tirumurti, M.B., c.M., D.7.M.&H. The speaker made 
a fervent appeal to the members of the medical profession to 
maintain the prestige of the noble calling in these critical times. 
He wanted that medical men whether in service or engaged in 
private practice should equip themselves and be prepared to give 
treatment and attend to victims of air raid if such a thing were 
to happen. Even those who were not willing to join the A.R.P. 
organisation, he pleaded, should come forward with their offer 
of help to the A.R.P. It was only by being so prepared to 
serve the public in emergency that medical practitioners could 
infuse confidence among their own clientele. 

Then Capt. C. S. S. Sarma delivered a lecture on General 
Surgery in Private Practice with particular reference to Chronic 
Gonorrhceal Stricture of the Urethra with Acute Retention. 


Then Mr. Mohammed Ghouse Cheda Saheb Bahadur, 
A.R.P. Officer, Madura, delivered a very interesting lecture on 


Need for Co-operation by Medical Practitioners in Air Raid 
Precautions. 


* * * * 


Meeting held on 16 3-42 at 5-30 p.m. at the Erskine Hospital, 
Madura: 
43 doctors from the city and the district attended— 


Lt. Col. A. I. Cox, 1.M.s. presided. The Chairman in his 
introductory speech stressed the need for complete co-operation 
from the medical men and women both in the matter of re- 
cruitment to the army and local civil defence purpose especially 
now when the war is knocking at the doors of India. 


Then the following resolution was passed. “That this 
meeting of the Madura Medical Association places on record 
its deep sense of sorrow at the sad demise of Dr. S. Visvanatha 
Iyer, Retd. Asst. Surgeon, and a member of the Association. 
The Secretary be authorised to communicate the resolution to 
the members of the bereaved family.” 


Then Dr. K. G. Ramabhadran delivered a very interesting 
lecture on Casualty Organisation In Air Raid Precaution. He 
dealt with in brief the different types of bomb, how they cause 
destruction etc. Then he described in detail the organising and 
working of the Causalty Organisation. At the end a few 
questions were answered by the lecturer. 


PATNA MEDICAL ASSOCIATION (PATNA 
BRANCH, I.M.A.)—Annual meeting held on 3-12-41 at 5 p.m. 
in the administrative block of the P.W. Medical College with 
Rai Bahadur Principal T. N. Bannerji, M.B., M.R.C.P., D.T.M. & 
H. (London.), in the Chair. 


The meeting was preceded by tea. 


The Secretary read the Annual Report which was approved. 
Later the accounts of the Association and the Journal were put 
up by the Financial Secretary and Manager of the Journal 
respectively and were declared passed. Amongst the many 
resolutions which were discussed, it was decided to invite the 
Indian Medical Association to hold the Annual Conference in 
Patna in December, 1942. This invitation has been accepted 
kindly by the Indian Medical Association. 


The following were elected office bearers for the year 
1941-42: ; 


President—Rai Bahadur Principal, T. N. Banerji. Vice- 
Presidents—K. B. Dr. S. M. Afzal, R. B. Dr. A. N. Sarkar; 
Secretary—Prof. G. K. Ghosh; Joint-Secretaries—Dr. P. N. 
Sinha, Dr. S. N. Samadar; Financial Secretary—Dr. T. P. 
Sinha; Editor—Prof. B. N. Prasad; Associate Editor— 
Dr. K. Mitra; Assistant Editor—Dr. K. D. Lahiri; Manager— 
Dr. Masudul Haque; Members of the Committee—Dr. R. Saran, 
Prof. M. Husnian, Prof. B. Narayana, Dr. (Miss.) M. P. John, 
R. B. Capt. R. P. Ghosh and Dr. S. N. Mazumdar; Representa- 
tive to I. M. A. (Central Council)—Prof. B. N. Prasad and 
Dr. N. P. Tripathy; Representative to Journal Committee of 
I. M. A—Dr. A. K. Guha; Representative to Journal Committee 
of Patna Journal of Medicine—Professors M. Husnain, B. 
Narayana and G. K. Ghosh (ex-officio). 
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CITROCARBONATE 


A palatable antacid which reduces gastric hyperacidity partly by neutralization 
and partly by buffering of acid 


CITROCARBONATE functions as a systemic alkalizer and mincral nutrient. It supplies 
the four essential body bases: Sodium, Magnesium, Potassium and 
Calcium, in approximately the same proportion as they are found in 
the blood. 


CITROCARBONATE isan efficient alkaline diuretic. “The organic salts are rapidly absorbed 
and oxidized and thus contribute base and bicarbonate to the blood 
stream. 


Indications: As an antacid, as a fever mixture, to alkalize the urine, as an aid in 
water therapy. 


Dosage: 1 to 2 teaspoonfuls in a full glass of cold water as indicated. 
Supplied in bottles of 4 and 8 ounces. 


Manufactured by: 
THE UPJOHN CO., 


Kalamazoo, Michigan, 
U.S.A. 


Head Office:—43, CHURCHGATE STREET, FORT, BOMBAY. 
Branches:—WALAJAPET, LAHORE, KARACHI, SURAT, NOVA-GOA. 


Sole Agents: 


T. M. THAKORE & CO., 


Town Hall Road, 
BURDWAN. 


CAUTION IS NOT COWARDICE 


So many of you have left for your village homes 
or sent away your families to the remote mofussil, as 
measure of safety in these war days. They are un- 
charitable who call your prudence feebleness of heart. 
But the question is—have you done all you could do 
for the safety and comfort of your near and dear ones? 

In summer, when water is scanty and rendered 
impure, bowel complains generally—are the order of 
the day. Have a phial of KARPURASAB handy. 
Put in 5 drops daily in your water pitcher and use it. 
This is a sure antidote and an effective preventive. 
Have a phial of 


KARP 


handy. Put in 5 drops daily 
Equip yourselves with this spe- 
cific and insure against cholera. 


Ask your 
$ Chemists 
to stock 

it. 


C. K. SEN & CO., LTD. 


| Jabakusum House, Calcutta. 
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LIVOSAN is 2 highly concentrated and purified extract of 
liver, absolutely safe and protein-free, in which all the con- 
stituents of liver, including vitamin B fraction are conserved. 
Its potency and reliability were definitely proved in severe 
blood relapses where an immediate action of the liver was 
necessary. 

Hundreds of doctors prescribe Livosan for diverse kinds 


of andemias. 


INJECTABLE 
Supplied in 2ec ond See empou se Each ampoule contains the active Hemopoetic principle of 
ia boxes liver equivalent to 1000 grams of fresh liver taken orally. 


AND 
VOSAN 
LIVOSAN. WITH 
extroct and traces of tron 
Copper —in bottles: 


THE ANDHRA PHARMACEUTICAL WORKS LTD., BEZWADA 


WITH BLUE-TINTED BASE for EASIER VIEWING: 


OPAL {motte} & SUPER SPEED (clear 


q XRAY. Developing and Fixing Powders 


@ TECHNICAL 


Kodak Limited are at your disposal for advice on 


; iE exposure and development problems, with an 
fe : experience drawn from world-wide sources as old 


as radiography itself. 


COMMERCIAL 


Increased shipments and bigger stocks in India, 
carried in store rooms which give ideal conditions 
to X-Ray Film, assure you as far as it is practicable 
ever-fresh supplies of the famous Kodak materials. 


KODAK LIMITED. (Incorporatedin England) BOMBAY . CALCUTTA. a . MADRAS. 
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ELIXIR 


MELGADIN 


A palatable alcoholic extract of Cod- 
liver Oil containing vitamins A, Bui, Be, 
C and D, glycerophosphates of body build- 
ing minerals, appetising tinctures, glyce- 
rine, honey and fruit juice. 


A super-tonic for all ages and for all 
climates and seasons. 


DRAGON CHEMICAL WORKS 
34, Clive Street, Calcutta. 


Laboratory—ToLLyGuNGE. 


Painless Shock-free 
SEEPTADIN’ 
2.2 ccm 

Albu-lipin 
Defensive 
Immunogen 


in reactive base for 
OFFENSIVE ACTION 
Single Injection Yields Results 
Issued by, 


Biochemical Research Unit, 
ADI LaporatToriss at Apt PARK, ENTALLY 


ALLIED DRUG INDUSTRIES, LIMITED 
2, Mission Row, Calcutta 


‘Phones: Office, Cal. 4141 
Labs, Park 3266 


’Grams: ADISEPTULE, 
Calcutta. 


The 


South Indian Eye Laboratory, 
CHODAVARAM INDIA) 


EYE OINTMENTS PRICE LIST 


10Oz. 100 Grains 
Packing. Packing. 
Rs. A. Pp. Rs. A. P. 
1. Anti-Cataractous 4 1 0 
2. Anti-Leucoma z 1 0 
3. Anti-Conjunctivitis 2 1 0 
4, Anti-Keratitis and Pannus .. r 4 1 0 
5. Anti-Keratomalacia 3 2 0 
6. Anti-Corneal Ulcer Fi 1 0 
7. Anti-Bacterial 2 1 0 
8. Anti-Chalazion 2 1 0 
9. Anti-Tridocyclitis 2 1 0 
10. Anti-Scleritis 2 1 0 
11. Anti-Blepharitis - 2 1 0 
12. Sulphanilamide Cum Atropine 2 1 0 
13. Sulphanilamide Cum Dionine 2 1 0 
14. Sulphanilamide Cum Copper 2 1 0 
15. Sulphanilamide Cum Zinc .. 2 1 0 
16. Sulphanilamide Cum Yellow 
Oxide of Mercury “% 2 1 0 
17. Sulphathiazole 2 1 0 
18. Sulphapyridine ‘i 2 1 0 
19. Copper Citrate Cum Atropine 2 1 0 
29. Yellow Oxide of Mercury .. 2 1 0 
21. Halibut Liver-oil Cum Yellow 
Oxide of Mercury oe 2 1 0 
22. Halibut Liver-oil Cum Plasma 
Cum Atropine 2 1 0 
23. Dionine — 2 1 0 
24. Atropine and Dionine 2 1 0 


25. Sulphathiozole Cum Yellow 
Oxide of Mercury 

26. Argvrol 

27. Atropine 

28. Anti-Septic Sedative 

29. Argento-Cuprum 

30. Bichloride of Mercury 

31. Bismuth Iodoform Paste 

32. Boric Acid Ointment 

33. Boric and Zinc .. . 

34. Calomel Ointment 

35. Chaulmoogra Oil 

36. Collargol 

37. Copper Citrate .. 

38. Eserine Ointment 

39. Homatropine 

40. Todoform 

41. Mercurochrome and Atropine 

42. Optochin 

43. Pantocain and chloretone .. 

44. Pilocarpine 

45. Protargol 

46. Picric 

47. Scarlet Red Ointment 

48. Thiosinamine Mixed 

49. White precipitate 

50. Xeroform 

51. Zine Ointment 

52. Zine and Icthyol 

53. Picric Cum Atropine 
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DOCTORS’ INVESTIGATION ON 
DIABETES | 


ENDS IN TRIUMPH 
“ INSULINAZANOIN ” 


the world’s finest discovery 


The successful preparation for oral ad- 


injection. 
YOU CAN BENEFIT TOO. tion by physicians in every country of 
Start taking INSULIN by mouth and avoid 
He the horrors of daily injections. Few tablets before the world. 


meals will help you a great deal to conquer the 
ill-effects of DIABETES and will give you the 
feeling of new energy and a new zest for life. 
Then you'll enjoy superb fitness—the reward of 


| 


a system functioning like clock-work. Sold in Sample on request Py 
phials of 50 and 20 tablets of 3 units. , t 
Get your INSULIN from the nearest reputed , 
eet THE DENVER CHEMICAL Mfg., Co., 
Mr. JAMNADAS KANJI, 163, VARICK ST., NEW YORK, U.S.A. 
55, Canning Street, Calcutta. MULLER & PHIPPS (India) Ltd., 
(F Block—Ist Floor.) 
PI : CAL. 3004. P.O. Box 773, Bombay. 


S. B. DEY SANATORIUM, KURSEONG, 


For TUBERCULOSIS PATIENTS 


(The only Climatic Sanatorium in Bengal) 


“The construction and arrangements of the Buildings 
are excellent and the views which must have a great 
influence on the happiness of the patients, are magni- . 
ficent. The patients are receiving every care that 
modern knowledge can provide them, and it is great 
encouragement to Tuberculosis work in India to see 
this excellent institution.” 


(Sd.) 


D.G., 1.M.S., 
Chairman, T. B. Association of India. 


For Details of ADMISSION please write to the Secretary, 


CALCUTTA MEDICAL AID & RESEARCH SOCIETY, 
6-A, Surendranath Banerjee Road __ :: :: Calcutta. 
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TO THE MEDICAL PROFESSION 


We regret to inform our friends in the Medical 
Profession that war conditions prevent us from 
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